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1000 TABLETS — 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 1,000’S 


saves money 
in amber bottles especially designed for the modern hospital pharmacy. saves dispensing time 


saves shelf space 
BuFFERIN—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 


for patients on salt-free diets. 
Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 
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Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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To provide every advantage for the new-born or premature infant... 





the NEW /4s o/erre’/é 





e True isolation 
e Ease of cleaning 
e Precise control of environment 
¢ Unique O.2-limiting valve 
e Removable power unit 


¢ Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


infant incubator by 






AIR -SHTELDS, INC 




















THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines ail the outstanding advantages of 


the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MICRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 

Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 


Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100%, independent of temperature. 

Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique 0O:-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
IsOLETTE, phone us collect (OSborne 5-5200) or write 
AIR-SHIELDS, INC., Hatboro, Pa. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 














“DIACK” 


SINCE 1909 


Temperature 
Time 
Moisture 


All three are required to be 
present clear through to the 
center of each pack to 
achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 
Diacks fuse at this tempera- 
ture only when twice the 
time necessary to kill B. 


subtilis has been achieved. 


Diacks are for use only in 
autoclaves. Heat in the 
pack centers is created only 
by condensation of steam on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 
know moisture is abundant. 


Research Laboratory of 
Smith & Underwood, 
Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
inform Controls 








CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


SEPTEMBER 


Feast of Saint Januarius, selected as patron of blood banking 


services 19 


Feast of Saint Rene Goupil, selected as patron of anesthetists .. . 26 | 


Feast of Saint Damian and Saint Cosmas, patron saints of 
pharmacy and medicine 


Feast of Saint Michael, the Archangel, patron of radiology 


services 


Feast of Saint Francis Assisi, the ideal of charity to God’s sick . . 


American Association of Medical Record Librarians, Statler 
I a eRe oa eS 


Oregon Association of Hospitals, annual meeting, Gearhart 
eS ae. ees Sea ess 


American Dietetic Association, Bellevue Stratford and Benjamin 
Franklin Hotels, Philadelphia, Penn. .................... 


Feast of Saint Luke, the Physician, patron of physicians 


NOVEMBER 


Second Institute on Hospital Administration and for Hospital 
Auxiliaries, conducted by the Association of Western Hos- 
pitals, Princess Kaiulani Hotel, Honolulu, Hawaii 


12-14 
Feast of Saint Albert the Great, selected as patron of medical 
technologists 15 


Feast of Saint Elizabeth of Hungary, patron of nurses and 
nursing service 


DECEMBER 


Feast of St. Frances Xavier Cabrini, selected as patron of hospi- 
tal administrators 


JANUARY 


Feast of St. Raymund of Pennafort, selected as patron of medical 
record librarians 





possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL ProGREsS Calendar are 
requested to send the exact 
date and location—as soon as 
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NEEDLE SUTURES OFFERING: 
LING QUALITIES, NO BROKEN GLASS! 


SEPTEMBER, 1958 


ABSORBABLE SUTURES 
" STERILE PACK 
SURGICAL CUT 
e Provides stronger, safer surgical cut' 
e Delivers more flexible sutures’ 


Saves 33'2% nurse time’ 












mfirst choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


@ ALWAYS AVAILABLE 
—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


m@ RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
Sterility assured for 
much longer periods 
than with other 
















































FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 

























The modern way to wrap supplies 
for autoclaving. Not just cnother 
ordinary commercial paper, Meinecke 
Sterilwraps are formulated under 
rigid laboratory control specifically 
for hospital sterilizing needs. Strong, 
easy to handle, won't crack or stif- 
fen—and the initial cost is 
complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


MENCKEN 


Over 65 years of continuous service 
to the hospitals of America 











215 Varick $t., New York 14 


Branches in Dallas, Los Angeles, 
Columbia, S. C. 


















10-14 
18-20 


8-12 


19-23 


I. 3 
6. § 
315 
20-24 





‘CBA 
Call Board 








OCTOBER 





Conference for Higher Superiors ...New York, N.Y. 
Program for Hospital Pharmacists—Continuing Education St. Louis, Mo. 
Institute on Medico-Moral Problems Chicago, IIl, 
Medical Education and Research San Francisco, Calif, 
Program for Hospital Housekeepers— 

Continuing Education 
Nursing Service Administration Program— 

Continuing Education 








Spokane, Wash. 








St. Louis, Mo. — 


NOVEMBER 


Conference for Higher Superiors San Francisco, Calif. — 
Program for X-ray Technicians—Continuing Education St. Louis, Mo. 
Institute on Medico-Moral Problems St. Louis, Mo. 








DECEMBER 


Administration of Psychiatric Hospitals— 
Continuing Education 





St. Louis, Mo. . 


1959—JANUARY—1959 


Program for Hospital Administrators on 
Management Techniques—Continuing Education __... St. Louis, Mo. 


FEBRUARY 


Program for O.R. Supervisors—Continuing Education _.. Chicago, Ill. 
Institute on Financial Management St. Louis, Mo. 
Program for Registered Dietitians—Continuing Education Denver, Colo. 
Institute on Nursing Service Wichita, Kans. 
Institute on Nursing Service Sioux Falls, $.D. 











MARCH 


Program for Hospital Purchasing Agents— 
Continuing Education 
Institute on Financial Management 
Program in Physical Medicine and Rehabilitation— 
Continuing Education 





Albany, N.Y 
Baltimore, Md. 





St. Louis, Mc 





APRIL 
Elizabeth, N.] 


Syracuse, N.Y. 
Hartford, Conn 


Institute on Nursing Service 
Institute on Nursing Service 
Institute on Nursing Service 
Program for Hospital Engineers— 

Continuing Education 











Cleveland, Ohic 








(Information on all C.H.A. meetings may be obtained from Mr. Joho 


James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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THE PATRICIAN 


“The Patrician’s low cost comes as a big sur- 
prise to many radiologists,’ says T. B. Moore, 
El! Paso, Texas. “... Makes it easy for me to fit 
a new G-E unit into the most modest budget. 
And here’s a natural where hospitals want to 
increase patient-handling capacity. Just as low- 
cost autos encouraged two-car families, the Patri- 
cian makes it really practical to add an extra 
x-ray unit. Look at what it offers — full-size 
table . . . independent tube stand . . . rotating 
anode tube . . . fluoroscopic screen or spot-film 
unit. With 200-ma power, it can be purchased 
at a price that makes it foolish to settle for less!” 


THE ARISTOCRAT 


“I call the Aristocrat a Jot of x-ray equipment 
for the price,” says J. W. Heller, Topeka, Kan. 
“I often recommend its economy for both private 
and hospital practice — who can match it? Full 
diagnostic range...15° Trendelenburg table... 
overhead tube hanger... automatic spot-film 
device ... sealed spot-film phototimer. Aristocrat 
has the features radiologists need! They like the 
full-size table too...aren’t forced to shove 
patients into freak positions. Of course, they 
also appreciate the backing of traditional General 
Electric cooperation when they need to call on us.” 


Progress ls Our Most Important Product 
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GENERAL Q@ ELECTAI 
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SNOWHITE CAPES 


Expertly tailored of 100% Pure Virgin 
Wool with smooth lines and generous folds. 
Fadeproof colors. Water-repellent outer 
materials. Years of luxurious comfort for 
a modest investment. Swatches and com- 
plete information free on request. Write 
now! 


ALL-WEATHER TRENCH 
COAT WITH ZIP-OUT 
LINER 


In durable zelan-finish Poplin, beige color. 
Spot resistant; water repellent. Fully lined. 
Zip-out liner has an interlining of Fahren- 
heit—an amazing thin wafer-light layer 
of urethane foam to completely lock out 
the cold and retain the natural body 
warmth. Appropriate for work and for 
dress wear, your Trench Coat will be one 
of your favorite garments. Visored match- 
ing cap included at no extra charge. 
Sizes 8 to 18, inclusive. 


$19.95 


(Special discount in quantities of 3 or 
more). Deposit of one-third required on 
C.0.D. shipments. Add state sales tax 
where required. Charge account privi- 
leges to hospitals. 





Snowhite Garment Sales Corp. 


Milwaukee 4, Wisconsin 











THIS MONTH WITH CHA 














by M. R. KNEIFL 


Arkansas Conference 
Meets at Hot Springs 


Representatives of the thirteen Cath- 
olic Hospitals of Arkansas with about 
35 members in attendance, held their 
annual meeting at St. Joseph Hospital, 
Hot Springs, with Sister Margaret Vin- 
cent, S.C.N., presiding. 

Sister Margaret Vincent reported on 
a C.H.A. Institute on - Medico-Moral 
Problems held in New Orleans. 


Current problems were discussed 
and formal program dispensed with 
in order to permit the Conference 
members to attend the Arkansas Hos- 
pital Association Convention, which 
was in session in Hot Springs. 

Officers for the coming season were 
elected as follows: President—Sister 
Margaret Vincent, S.C.N., St. Vincent 
Infirmary, Little Rock; President-elect 
—Sister Catherine Dominic, O.P., Rog- 
ers Memorial Hospital, Rogers; Sec- 
retary-Treasurer — Sister Mary Del- 
phine, R.S.M., St. Edward Mercy Hos- 
pital, Ft. Smith; Director—Reverend 
John W. Kordsmeier, 305 West 2nd 
Street, Little Rock, and Executive Sec- 
retary—(Mrs.) Delphine M. Sutton, 
305 West 2nd Street, Little Rock. 


lowa Conference 
Chooses Waterloo 


Sister Mary Ruth, R.S.M., Secretary 
and Treasurer of the Iowa Conference 
of Catholic Hospitals, has notified us 
that the next Annual Meeting of the 
Conference will take place in Water- 
loo at the President Hotel. 

Sister Ruth has indicated that the 
theme of this year’s Conference is 
“Publicity and Public Relations.” She 
indicated, too, that “Philosophy and 
Objectives,” “Methods” and “Public 
Relations through Auxiliaries” will be 
some of the material reviewed at this 
meeting. 

The morning of the second day is 
to be devoted to the Chaplains’ Panel 
and the afternoon of that day to “Ef- 
fective Economics in Hospital Serv- 
ice.” 

A complete program is to be issued 
sometime within the near future. 


Western Conference 
Meets in San Francisco 


Sister John Joseph, Secretary and 
Treasurer of the newly elected officers 
of the Western Conference, reported 


SISTER FANS, more than 400 strong, attended a Cleveland Indians game by special 
permission of the Archbishop of the Cleveland Diocese. The nine St. Alexis Hospital nuns 
pictured above carried pennants indicating their loyalty and one nearly caught a fly boll 
batted into the stands. (P.S.: Cleveland lost the game to the New York Yankees.) 
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Cutting eficiency and maximum blade 
formance has always been the su 
first consideration when choosing a surg 
blade. BARD-PARKER offers 
made with the same consid 

a blade of carbon steel of 


superior for fine cutt nag eae S 


BP rip-Back Blades 
are now available... 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


in the CONVENTIONAL pack- “sharp 


age—six of one size in a rust- 
proof wrapper. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY. CONNECTICUT 


A DIVISION OF BECTON DICKINSON AND COMPANY 


E-P « RIB-BACK + IT’S SHARP + RACK-PACK are trademarks of BARD-PARKER 
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that during the past year the Western 
Conference had arranged a Medico- 
Moral Institute for the Sisters and lay 
personnel of the Member Hospitals, 
given by Reverend John J. Lynch, S.J, 
of Boston. 

In addition, the Conference dis- 
cussed the idea of a central California 
Conference for the implementation of 
its work. Because of the wide variation 
in problems and conditions among the 
Conferences comprising the Western 
Conference of Catholic Hospitals, it 
was decided to discontinue the News 
Bulletin which had been circulated on 





behalf of the Western Group and to 
retain Mr. Frank McDermott as a 
Consultant. 

Officers for 1958-59 are: President 
—Sister Mary Hilary, Holy Cross Hos- 
pital, Salt Lake City, Utah; Vice-Pres- 
ident—Sister Stanislaus, Mercy Hospi- 
tal, Merced, California, and Secretary- 
Treasurer—Sister John Joseph, St. 
Luke Hospital, Pasadena, California. 


B. C. Conference News Letter 


The June, 1958 News Letter of the 
British Columbia Conference of Cath- 








The NEW 
DUAL 
PURPOSE 


3" X ¥ 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — 
for use in physician's 
office, industrial medical 
department, first aid. 


Sole Maker: 











3”x 9" 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 

insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE" 





PETROLATUM GAUZE 


Now supplied in: 


1/2"x 72” 3’x 18” 
1’x 36” 3’ 36” 
"% 3°/ 3’ 9” 6"x 36” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 








olic Hospitals reflects a lot of prep- 
aration to stimulate the interest of tie 
Sisters in the Western section of Can- 
ada concerning much activity for hces- 
pitals. Sister Mary Angelus, S.S.A., S.:- 
perior of St. Joseph’s Hospital, Vic:- 
toria, B.C., outlines her viewpoints in 
her letter to the members of this 
group, dated June 16, 1958. 

This year’s issue contains news itenis 
from Dawson Creek, Cranbrook, Ross- 
land, Vancouver, Fort St. John, Comox, 
Mount St. Joseph’s Hospital in Van- 
couver, Nelson, and St. Vincents Hos- 
pital in Vancouver. 

For St. Joseph’s Hospital, Victoria, 
B.C., besides the news items concern- 
ing the activities in that hospital, there 
followed several other items; one of 
these a surprise visit by Bishop Sheen 
to the hospital; others were devoted to 
other distinguished visitors to the hos- 
pital, educational projects and new 
equipment purchases. 

The final section was a report of the 
Assembly Meeting of the Canadian 
Hospital Association held in Toronto, 
May 8-9, 1958. Subjects of this meet- 
ing included Accreditation, Commu- 
nications, Unemployment Insurance, 
Nursing Education, National Hospital 
Insurance, Federal Construction Grants 
and other related material. 

The concluding feature of this issue 
was a story by Sister Celine Marie, 
SS.A., dealing with “The Intensive 
Care Unit,’ which is much talked 
about in various hospital meetings as 
a further effort to give the patient the 


| personal care to which he is entitled. 

















Some thoughts on “Brainstorming,” 
by Sister Mary Catherine, S.S.A., of St. 
Joseph’s Hospital of Victoria, B.C., 
were also enclosed. These included AlI- 
leged Advantages and Disadvantages, 
a Summary, and Modifications of this 
technique. 

The concluding note in the June, 
1958 issue deals with a sincere thank- 
you from Sister Mary Alena, S.S.A., 
for the codperation of those of the 
member hospitals of this group who 
supplied news and contributions to this 
issue. 


Father Legare Rector 
of Ottawa University 


In a recent communication we 
learned that Father Henri F. Legare, 
O.M.L, has been appointed Rector of 
the University of Ottawa, conducted 
by the Oblates of Mary Immaculate of 
Canada. Father Legare is well known 


(Continued on page 22) 
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Here's quick-at-hand contro/ 


OF ALL BED POSITIONS...WITH SIM-MATIC 


Look what patients can do for themselves in Sim-Matic beds: 
Move head and knees up or down for most satisfying com- 
fort. Raise or lower the bed—home height to hospital height. 
Quick-at-hand, finger-tip control makes these operations easy. 

Patients have ready access to the hand-held switch...need 
not lean out of bed to reach it. 

Even when nurses are needed, Sim-Matic saves time. No 
stooping or cranking to change positions. Automatic oper- 
ation quickly obtains Fowler or Trendelenburg positions, 
with clutch mechanism to operate bed ends separately. 
Nurses may also flick cutoff switch if patient should not 
activate spring sections. 

For all you want in motorized beds, choose Simmons 
Vari-Hite with Sim-Matic control. 


SIMPLE CONTROLS... 
GENTLE, SAFE OPERATION 


The Sim- Matic finger-tip control switch is clearly 
marked for easy use. Motor is instantly revers- 
ible. Movement is gentle. For added safety, 
switch unit is mechanical so that it carries no 
electrical current. Built-in protection features a 
thermal cutout which automatically stops the 
motor in case of overload or heat. Motor re- 
quires low amperage but has plenty of reserve 
power. Manual crank operation provided in 
case of power failure. 


DISPLAY ROOMS: 
Chicago « New York « San Francisco 
Atlanta « Dallas « Columbus « Los Angeles 
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(Continued from page 16) 


to the Canadian Sisters and to many 
of the United States hospital Sisters 
by reason of his long service in hos- 
pital work. 

As some will recall, Father Legare 
served for several years as chairman 
of the Catholic Hospital Conference of 
Canada. In this position he was well 
known to all of the Sisters in hospi- 
tal work in Canada. He attended 
many of the Catholic Hospital Asso- 


ciation meetings, serving as program 
participant in this and other groups. 
We congratulate Father Legare on 
this new position which has been as- 
signed to him. We certainly trust 
that in this new position he will be 
able to translate some of what he 
learned in hospital administration. 


Father Smyth Attends 
Brussels Meeting 

We have been advised that Father 
Francis J. Smyth represented the Cath- 
olic Hospital Association of Canada 


lse-Diseard 


Conco manufactured, of high grade 
inert polyethylene with stretch, previd- 
ing fine tactile sensitivity. 

A superior disposable examining glove 
constructed with extra small, smooth 
seams. Fits either hand. Reinforced 
flared wrist permits ease in doctor’s 
handling. Contoured glove style permits 
the flat glove to be opened easily. 

Low in cost; pre-powdered; saves time 
and labor, no cleaning necessary. Just 
use and discard. 


C.H.A. EXECUTIVE SECRETARY M. 
Kneifl and Mrs. Kneifl received congratula- 
tions during an Atlantic City reception 
honor his 35 years with the Association. (See © 
August H.P., pg. 76.) 


at the International Federation of Hos- 
pitals meeting in Brussels, July 27 to” 
August 3, 1958, accompanying Doctor © 
Irial Goagan, Executive Secretary of 
the Alberta Catholic Hospital Confer-~ 
ence. yy 

Father Smyth was also director of 
the Social Action Department of the” 
Canadian Catholic Conference and also” 
represented St. Francis Xavier Univer- 
sity of which he is a former faculty” 
member, at the International Confer- — 
ence of Catholic Universities at Lou 
vaine August 16-20. 


Vancouver to Host 
B. C. Conference 


Sister Patricia Ann, Secretary of © 
the Catholic Hospital Conference of 
British Columbia, has just advised us 


of the place of the Annual meeting of 
1958. This date is October 26-27 at 
St. Paul’s Hospital Auditorium, Van- ~ 


couver, B.C. 


We are deeply grateful to Sister Pa- q 
tricia Ann for letting us know of this © 


development. 


Business Problems 
Probed at Xavier 


This meeting arranged by Xavier i 


University of Cincinnati, Ohio, at-— 


tracted 104 Sisters from the Middle © 
West. To show the extent of this par- ~ 
ticipation of students—it included © 


i 


some 12 states—from as far South a: ~ 


Louisiana and Texas and as far West — 


as California. 


The meeting took place July 19-21, © 
1958. Sessions of this program wetc — 


held in Brockman Hall. 


Participating in the faculty were 
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Father James I. O'Connor, S.J., of West 
Baden (Ind.), College; Sister Mary 
Gerald, C.S.C., General Treasurer, of 
the Sisters of the Holy Cross; and 
Sister Elise, S.C. C.P.A., Treasurer 
General of the Sisters of Charity of 
Cincinnati. 

Father John J. Flanagan, S.J., execu- 
tive director of the Catholic Hospital 
Association, gave the opening address, 
“A Philosophy of Administration for 
Catholic Institutions.” 

In addition, faculty members of Xa- 
vier University assisted in the presen- 
tation of these topics: 





1959 C.H.A. Convention 
Place: St. Louis, Mo. 
Time: May 30-June 4 











“Effective Communications,” by Mr. 
James F. Martin; “The Management of 
Funds,” by Mr. Edward Wilz, C.P.A.; 
“Community Relations for Catholic 
Institutions—Purposes and Problems,” 
by Mr. J. Patrick Rooney, Jr., and 
“Your Program for Community Rela- 
tions,” by Mr. Max Elder. Mr. James 





YOU ASKED FORIT... 





CONVENIENT DISPENSING! 


FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 







FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 


sed or the end which touches the mouth; 


assuring 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroanway + SANTA MONICA, CALF. 





Canadian Distributors: Ingram & Bell, Ltd, * Toronto 














J. Ritterskamp, Jr., of Washington 
University, St. Louis, discussed “Pu-- 
chasing” and “Legal Problems in Pur- 
chasing.” 

In addition, opportunity was a'- 
forded the registrants for consultation 
with the faculty. 


Mother Dengel Visit 


Mother Anna Dengel, Mother Gen- 
eral of the Medical Missionary Sisters, 
is convinced that the world’s mission- 
ary areas still need more Religious doc- 
tors and nurses. The 60-year old 
Mother General of the Community, 
perhaps more than any other person 
was responsible for a Vatican ruling 
22 years ago, allowing nuns to become 
doctors of medicine, was in St. Louis 
recently to inspect her Order’s St. Louis 
house of studies. 

On her way to Rome to report on 
the growth of her Order, she said that 
the 500 professed Medical Mission- 
aries today represented a significant 
growth over the 96 in 1945—and the 
four in 1925 when the Community 
was founded. 

But the need for religious doctors is 
greater than the community's growth 
she said, and the doctors have to be 
first rate. 

“There’s no room for 17th century 
medicine, even in far-off mission out- 
posts,” she said. “There is practically 
no place in the world so remote today 
that its people do not recognize good 
hospital care.” 

She said the Protestants are “there al- 
ready with professional people. Other 
hospitals are constantly increasing their 
professional standards. We can’t lag 
behind.” 

Mother Anna Dengel found the an- 
swer to why doctors. must be Religi- 
ous the hard way—as a lay doctor in 
India for four years during the early 
1920's. “Stability is important. The 
fact that we didn’t come into an area 
and then leave, makes an impression. 
And the fact that as Religious we dedi- 
cate our lives beyond our own spiritual 
good to the good of others un- 
doubtedly has an impact,” she said. 

She saw Protestant missions making 
great headway in India in the ’20s 
when they were staffed by well-trained 
missionary doctors and nurses. At that 
time, Catholic dispensaries such as the 
one Dr. Dengel was attached to were 
$0 few as to be almost non-existent. 


After four years, Mother Dengel left 
(Concluded on page 28) 
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IN CARDIAC CONDITIONS 


ATARAX is anti-arrhythmic. In addition to producing tran- 
quilization, ATARAX “restored and then maintained normal 
sinus rhythm” in 30 patients with cardiac arrhythmias. All 
had been refractory to standard measures.’ 


IN ALLERGIC REACTIONS 


IN GASTRIC 


ATARAX is antihistaminic, antiserotonin. Tranquilizers 
usually have an equivocal effect on allergic disease; ATARAX 
appears to be the exception.? Feinberg reports “striking re- 
sults” in 15 out of 17 patients with chronic urticaria that can- 
not be attributed to calming action alone.” To date, over 649 
cases of allergic dermatoses have responded favorably to 
ATARAX.?*4 


DISTURBANCES 


ATARAX is antisecretory,’ antispasmodic,® and antiten- 
sive. Both emotional and physical aspects of gastric disorders 
are controlled by ATARAX. Treatment of peptic ulcer, epigas- 
tralgia, aerophagia with painful eructations, and colic of spas- 
tic origin, has yielded promising results.5* 


ATARAX 


FOR MORE THAN ATARACTIC ACTION 


posacE: Adults, one 25 mg. tablet or 1 tbsp. syrup q.i.d. 1. Burrell, Z. L., et al.: Am. J. Cardiol. 1:624 (May) 1958, 


q ? ¥ i 2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 3. 
Camara, 1S 3) mg. elem *. reba Pyeng rt 4 Eisenberg, B. D.: Clin. Med, $:897 (July) 1958. 4. Robinson, 
surpLizD: Prescription only. Tablets, 10 mg., 25 mg., and 7 M,, Jr., et al.: South. M. J. 50:1285 (Oct.) 1957. 5. Strub, 
100 mg., bottles of 100. Syrup, pint bottles. Parenteral |, H.: Personal communication. 6. Schuller, B.: Gaz. des Hépi- 
i taux No. 10:39) (Apr. 10) 1957. 


Solution, 10 cc. multiple-dose 





NEW YORK 17, N. Y. 





(Concluded from page 24) 


for the U.S. to organize the first group 
of nuns in the world who would be 
devoted to medical missionary work. 

These nuns spread Christianity 
through the apostolate of medicine. 
Now the Community has 26 centers, 
in India, Africa, South America, Eu- 
rope, England and the U.S. Among the 
500 professed are 30 M.Ds—a sur- 
prising number considering that it has 
been only in the past 22 years that 
nuns could practice medicine. There 
are 170 registered nurses in the group. 

The Sisters’ training is one of the 


longest in Religious life. Three years 
of spiritual formation are required at 
the outset of the training period, with- 
out other schooling or classwork re- 
quirements. Specialized training fol- 
lows, which, in the case of M.D. Sis- 
ters, means a total training period of 
12 years beyond high school. 


P.N. Program Commencement 


Father John J. Flanagan, S.J., Di- 
rector of the Catholic Hospital Asso- 
ciation was the guest speaker at the 
commencement exercise of the St. 





COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 


THE JEWETT AUTOPSY TABLE 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 


We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT HP 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


ET 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 




















American Dietetic 
Association to Meet 


The American Dietetic Association 
will hold its 41st annual meeting in 
Philadelphia, Pa. Oct. 21-24, 1958, © 
Daytime sessions will take place at 
the Trade and Convention Center ~ 
where exhibits of food and equipment ~ 
companies will be on display. < 





Louis Board of Education Practical 
Nursing Program, held at Hadley — 
Technical High School in St. Louis, 
Father Flanagan touched upon the his- 
tory of nursing as a background for ~ 
the work which the graduates of this 
course received as a curriculum. ; 

In addition, Doctor Philip J. Hickey, 
Superintendent of Instruction for the 
City of St. Louis, extended welcome to 
the members of the commencement 
class. 


Jesuit Research 
Council of America 


At a reecent meeting held in De- 
troit, with the staff of the University 
of Detroit serving as host, Father R. J. 
Henle, S.J., Dean of the graduate 
school of St. Louis University, was 
elected President of the Board of Di- 
rectors of this Jesuit research group. 
Dr. Mel Gorman, Professor of Chem- 
istry at the University of San Fran- 
cisco, was chosen as Vice-Chairman 
and Father Julian L. Maline, S.J., re- 
gional director of Jesuit education, was 
named Secretary-Treaurer of the Coun- 
cil. 

Father Henle is the director of a 
research project at St. Louis Univer- 
sity dealing with a curriculum for hos- 
pital and health researchers. 


Father Ford to Catholic U. 


Many ,of the Sisters in the east 
around Boston, New York and Phila- 
delphia will remember Father John C. 
Ford, S.J. of Weston College in Bos- 
ton. He is recognized as lecturer and 
authority on the subject of alcohol- 
ism and many other medical-moral 
and legal problems and has appeared 
on C.H.A. Convention programs. 
Father Ford has joined the faculty of 
the School of Sacred Theology at the 
Catholic University of America, where 
he will serve as lecturer and professor 
in Moral Theology. He succeeds the 
Very Reverend Francis J. Connell, 
C.SS.R. * 
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CLEAN and SANITIZE ALL 
HOSPITAL FLOORS IN 
ONE-STEP OPERATION 


Hillyard CLEAN-O-LITE® is a tested and approved Hos- 
pital floor cleaner-sanitizer that loosens and lifts the dirt 
for sparkling, “like-new” floor appearance. Cuts labor 
time; rinse is not necessary. 

Helps control deadly cross-infections. Phenol Coefficient 
against Salmonella typhosa—12; against Micrococcus py- 
agenes var, anrens—18., Roast 
Eminently suitable for operating suites—keeps conductive floors conductive, well within 
the requirements of N.F:P.A. Code No. 56. Non-injurious to any type of flooring. Use 
this one product on all floors in the Hospital. 


WHEN SEPARATE CLEANING and DISINFECTING OPER - 
ATIONS ARE REQUIRED IN THE OPERATING ROOM... 


Hillyard CONDUCTIVE FLOOR CLEANER was the first cleaner to carry this U/L 
listing “relating to hazardous locations’. Highly effectrve against dirt. Simple to use; no 
rinse required. Safe for all types of flooring. 

Hillyard H-101 is a highly effective disinfectant, safe for all floorings and other sur- 
faces, and compatible with CONDUCTIVE FLOOR CLEANER. Phenol coefficient + 
against Salmonella typhosa—12; against Micrococcus pyogenes var. aureus—l18. ; Up 


REDUCE AIRBORNE BACTERIA COUNT with an ADSORP- 
TIVE SWEEPING BRUSH DRESSING 


The microscopic film of Hillyard SUPER HIL-TONE Dressing, left 
on the floor after sw eeping, ADsorbs (attracts and holds) particles of 
dust; prevents dispersal into the air. Yet it allows easy and thorough 
pick- up of this dust at the next sweeping with a treated brush. This 
is a non-darkening, no-build-up dressing that enhances -the gloss of 
the finest flooring and its finish. Use a Hillyard ADSORPTIVE 


dressing to sweep all floors other than conductive. * [oo 
Bip omadige eee 


wie ee 
Products listed are non-irritating to skin of maintenance employees. Sanitizers are effective 
in presence of organic matter, and against broad spectrum of pathogens, without need for 
rolge} folate Tale MuaroldulelMmel(-Xolallate ME iitl =) 


Ask for the specialized advisory service of the 


MAIL THIS COUPON NOW! HILLYARD HOSPITAL FLOOR MAINTE- 


HILLYARD St. Joseph, Mo. _ NANCE CONSULTANT in your area. He'll 

[1 Please have the Hillyard HOSPITAL FLOOR MAIN- gladly show you how modern floor treatments 
TENANCE CONSULTANT demonristrate floor treat- 
ments in our Hospital. No obligation. 


specialized to meet faets prob- 
lems of the Hospital, give bet 
ter results at an actual saving 


Nome ig rg AN Ran nae ai oe ne PTY oR A IE I : 5 in labor time. \ 
ee Re ee on aay 00) ; HOSPITAL DIVISION 
___ Megeaiea nena tinct Mo HS x es as 
es ST. JOSEPH, MO. 
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“INFECTION IN HOSPITALS” 


Bulletin of the Joint Commission on Accreditation of Hospitals 


HE PRESENCE OF INFECTIONS in hospitals of various 

kinds will always be with us and we must accept it. 
To keep these infections to an absolute minimum is of 
paramount concern to all. This can be done only through 
continuous education and re-education of all hospital per- 
sonnel, to carry out known control methods with strict 
discipline at all times. 
The Commissioners of the Joint Commission on Accredi- 
tations of Hospitals think that the matter is of such grave 
importance that they urge hospitals to study their own 
problem and set up systematic controls. The Commission 
cannot dictate what these controls should be. However, 
this Bulletin suggests an approach which might be used 
as a pattern. Each hospital should develop its own meth- 
ods of study and control to meet its specific needs. 


I. COMMITTEE ON INFECTIONS 


The Commissioners recommend that every hospital have 
an ‘Infection Committee’ charged with the responsibility 
of investigation, control and prevention of infections 
within hospitals. Membership on this committee should 
include the medical staff, administration and nursing serv- 
ice personnel. Where possible, participation with com- 
munity health organizations such as health departments, 
medical societies and hospital councils is recommended, 
because the problem is not necessarily confined to the hos- 
pital itself. The responsibility of the committee can ap- 
propriately include the following: 
A. Establishment of definite controls. Control meas- 
ures must have validity. 
B. Establishment of techniques for discovering in- 
fections on patients who have left the hospital: 
1. Trace source of infection for which a pa- 
tient may be admitted. 
2. Periodic sampling by letter, card, call or 
visit of discharged patients. 
. Make certain that bacteriologic services in or out 
of the hospital are available. 
. Establish a system of reporting all infections 
among patients and personnel and keep records 
as a basic for studying the source of infections. 


II. REVIEW EXISTING PRACTICES 


A. Clean and aseptic techniques should be practiced 
on all services of every hospital at all times. This 
includes the following procedures involved in pa- 
tient care: 

1. Re-check all dietary and food handling 
procedures, such as proper dishwashing 
techniques, preparation and disposal of 
food, refrigeration, sanitation of ice bins, 
and the disinfection of contaminated 
utensils and equipment. There should be 


a special technique for infected or ‘isola- 
tion’ patients. 

2. Review laundry practices. This involves 
linen control, blanket control, special 
technique in handling and disposal of 
contaminated laundry in patients’ rooms, 
nursery, operating room and the laundry 
itself. 

. Study carefully methods of handling and 
disposing wastes and excreta of sputum, 
feces and urine, and the environmental 
wastes of dressings, floor sweepings and 
food. 

4. Re-study traffic controls and visiting rules 
in all areas, especially in operating rooms, 
nurseries and on obstetrical floors. They 
must be kept at an absolute minimum. 
Diligent maintenance of general cleanli- 
ness in all areas of the hospital, especi- 
ally in service areas like utility rooms, 
janitors’ closets, trash closets, etc. 

5. Check sources of air pollution. Air con- 
ditioning and ventilating units should be 
inspected regularly for contamination 
through intake sources, screens and fil- 
ters (wet or dry). Hospital floors and 
corridors must be considered as poten- 
tial spreaders of infection. Wet mopping 
is far preferable to dry sweeping. There 
should be a definite practice established 
for the care and cleanliness of the mop 
after each usage; a dirty mop spreads in- 
fection. 

. Routine, periodic culturing of autoclaves 
and water sterilizers, which is a must for 
all hospitals. 


B. Educate and orient all personnel in the practice of 


aseptic techniques. An informed worker is a 
better and a safer worker. It is especially im- 
portant that physicians not consider themselves 
the exception to the rule, but both teach and set 
a good example for all. There can be only one 
accepted standard of practice. The following 
practices are some which should be studied: 

1. Hand washing and scrubbing practices 
with review of proper soaps and deter- 
gents. Sinks with foot or knee controls 
in operating rooms, nurseries and isola- 
tion rooms are especially vital. 

. Proper gown techniques. 

. Proper mask techniques. 

. Proper dressing cart techniques and pro- 
cedures. 

. Proper packaging of all goods, materials 
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-Here’s the closer that 
re closing’ 
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DELAYED ACTION is one of the most highly 
regarded features available for Russwin “400” 
Door, Closers. It’s the pause that eliminates 
bumps, bangs or the need for hasty action. When 
the door. is open, the “400” closer equipped with 
an adjustable delayed action valve keeps the door 
open for a timed interval before it starts to close. 

The Russwin “400” closer is designed for 
either semi-concealed or surface application. 
Structurally it has no equal for strength. Five 
different spring sizes are available for one size 
housing. It will handle all interior and exterior 


Closer 





doors that can be operated by a door closer. 
Two “extra” features that put this closer in 
a class by itself are the four combinations of 
closing speeds plus “silence adjustment which 
assures no audible contact between door and 
stop’. Before specifying any closer, investigate 
all the advantages of the “400” closer. For com- 
plete description, write Russell & Erwin Divi- 
sion, The American sents. 
Hardware Corpora- 
tion, New Britain, Ss 
Connecticut. 


LocKsEts « Fire Exit Botts * Door CLOSERS » DOORHOLDERS * MISCELLANEOUS HARDWARE 
..- proving the economy of quality in fine hospitals nationwide. 
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WHAT IS THIS? 


This is the 
new exclusive 
‘““NON-CONTACT” 
NYLON ROLLER 
now on every 


ARNCO Cubicle 


You get free “‘finger-tip” operation regardless 
of the curtain length. 
No sliding or locking when curtain is drawn from stacked 


position with this new carrier. The rollers really roll... 
and go around corners with ease. 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or flush constructions. 


Ceiling type illustrated, although suspended type may be obtained 


where desired. 


ARNCO CURTAIN CUBICLES designed exclusively for 
hospita's are completely unobtrusive . . . do not conflict 
with wall fixtures or lighting . . . completely eliminate 
interference with doors or windows. Their specially designed 
curtains provide ventilation as well as privacy. May he 
flame-proofed, if desired. 


Write for illustrated brochure. 


A.R. NELSON CO., INC. 





and instruments for steam sterilization. 

. Proper packing of autoclaves. No auto- 
clave should be so tightly packed that 
the packages are either tight together or 
tightly pressed against the walls. It is 
especially important that all impervious 
containers such as cans, jars, test tubes 
and deep trays be so placed in the auto- 
clave that they lie on their sides, or with 
the opening downward, which prevents 
the trapping of air and failure of steril- 
ization at the bottom of the container. 
Improper packaging and improper pack- 
ing by unskilled people can undo the 
finest autoclaving precautions. 


III. CONTROL USE OF ANTIBIOTICS 


The medical profession has become increasingly aware 
of the problems created by the routine and indiscriminate 
use of antibiotics. Hospital surveys by the Commission 
reveal that the infection rate in most hospitals using anti- 
biotics routinely is higher than in those not doing so. 
The common denominator in hospital infections appears 
to be the resistance of bacteria to antibiotics used on the 
individual case. From this, the conclusions drawn are that 
this increase in infections is due to the routine, indiscrim- 
inate use of preventive antibiotics in the absence of in- 
fection, and the indiscriminate use of antibiotics in 
the presence of infection without preceding cultures and 
sensitivity tests. In this latter type of case it is more 
than useless since without an adequate antibiotic, one may 
only inhibit the infectious agent and also at the same 
time stimulate the growth of other organisms which then 
become pathogenic. 


IV. RECOGNIZE THE HUMAN FACTOR 


Any machine or equipment is only as good as the indi- 
vidual using it. All the rules, regulations and controls 
mean nothing if hospital personnel do not constantly 
check themselves for human errors. Continuing educa- 
tion and eternal vigilance in the cause, effect, and elimi- 
nation of infections, in addition to instituting proper con- 
trol methods, are important. 
The recognition and elimination of infections in patients 
and personnel are thought by many to be the most im- 
portant single facet in the control of infections. No hos- 
pital employe with a carbuncle, boil, acne, paronychia, 
fungus infection, upper respiratory infection, diarrhea, 
common cold, or in fact any infection, should be allowed 
in contact with patients. The reverse is true of infected 
patients. They must be isolated. One of the commonest 
avenues overlooked is by the physician not notifying the 
admitting office of the presence of infection already in 
the patient, or the admitting office or floor nurse not rec- 
ognizing its very obvious presence on admittance. 
There is no single factor responsible for so-called hospital 
infections. There are many factors and causes and each 
should be investigated. The Joint Commission cannot 
supply and does not have literature on special techniques 
and treatments. For specific articles refer to medical and 
hospital library indices on the subject. 

KENNETH B. BABCOCK, M.D. 

DIRECTOR 
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On Medical Research 


Expenditures for medical research 
in this country can and should be 
tripled to reach a billion dollars a 
year by 1970, a group of special con- 
sultants to the secretary of health, edu- 
cation and welfare said recently. They 
warned, however, that a medical re- 
search effort of this magnitude will re- 
quite a major increase in the number 
of physicians and other scientists en- 
gaged in medical research—from 20,- 
000 now, to 45,000 by 1970. They 
also said that more funds will be 
needed: for construction of medical 
schools, 

The consultants suggested that the 
federal government continue to pro- 
vide about half the funds for medical 
research. On this basis, federal expen- 
ditures would increase from $186 mil- 
lion last year to approximately $500 
million by 1970. They also called for 
$300 million to be given by industry, 
$100 million by private philanthropy 
by 1970. 

According to present estimates there 
will be only 3,200 additional physi- 
cians and 16,000 additional Ph.Ds 
available for medical research during 
the next 12 years—almost 6,000 short 
of the 25,000 additional trained work- 
ers needed to staff a billion-dollar-a- 
year research program. However, the 
consultants said that it should be pos- 
sible to produce 20,000 scientists with 


‘ Ph.D. degrees who will enter medical 


research by 1970 and it is quite pos- 
sible that the proportion of physicians 
who elect essentially full-time careers 
in research will rise. 


For Parents-in-Waiting 


Two of the cleverést pamphlets 
we've seen in a long time are those 
given to parents-in-waiting at St. 
Francis Hospital, Peoria, Ill. The 
pamphlet “To My Dear Daddy” is 
given to the father when he brings his 
wife into the hospital. The one “To 
My Dear Mommy” is given to the 
mother when she is fully awake and 
comfortable after delivery. 

Sister M. Fridoline, obstetrical clin- 
ical instructor and Sister M. Aeterna, 
obstetrical supervisor are authors of 
the booklets. Written as the baby 


himself might—if he could write— 
the little pamphlets let both the fathcr 
and mother know what they may ex- 
pect while they are guests of the mi- 
ternity department. 


Aspirin Brings 
Arthritis Relief 


In addition to its recognized pain- 
relieving action in rheumatoid arthri- 
tis, aspirin causes rapid, deep breath- 
ing which increases muscle strength, 
range of motion, and eases stiffness, a 
group of California investigators stated 
recently. A clinical study was made by 
Drs. Frederick Kahn, Daniel Simmons 
and Howard J. Weinberger of U.C.L.A 
Medical School. 

Tests by these doctors were 
prompted by the known fact that hy- 
perventilation consistently followed the 
use of large doses of aspirin. They gave 
about 12 five-grain aspirin tablets daily 
to nine patients with active rheuma- 
toid arthritis. The medicine was then 
discontinued for 48 hours and patients 
placed in iron lungs for a period of six 
hours. After they were removed, it was 
found that hyperventilation continued 
for several hours without the patient's 
awareness, There was less stiffness and 
pain, the doctors said, and an increase 
in muscle strength and range of mo- 
tion. The blood’s sedimentation rate 
also decreased. Once normal breathing 
returned, arthritis symptoms were ag- 
gravated. 


Saskatchewan Hospitals 
Get Bigger Cash Share 


Saskatchewan hospitals are in line 
for more money under a new provin- 
cial ruling. At present, the Hospital 
Services Plan pays hospitals a certain 
amount per patient per day. The 
amount covers the charge for a pa- 
tient’s use of a bed in a ward. 

If a patient wanted a private or 
semi-private room, he paid the extra 
himself. This additional money has 
been going to the government. Under 
the new plan, hospitals will be able to 
retain half the net earnings from extra 
charges for private and semi-private 
patients. : 

Funds will be used to acquire capi- 


(Continued on page 42) 
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Illustrates close-in treatment where small fields are normally used. 


Only Westinghouse Cobalt 60 Stand Gives You 


Positive Collimation, Finger-Tip Control, 
9 Automatic Safety Features 


No other radiation therapy unit can match the Westinghouse Cobalt 
60 for précision, ease of operation and completely automatic safety. 
The “Dial-A-Cone” turret provides seven portals selected with 
finger-tip ease. Cone turret automatically indexes, seats and locks. 
In addition, Westinghouse furnishes interchangeable lightweight 
cones for any desired shape of emission. And. . . the cone walls hold 
direct leakage radiation to less than 1% of the primary beam in- 
tensity at one meter distance. 

The exclusive “Dial-A-Cone” feature limits and confines radia- 
tion; penumbra is reduced. Either large or small fields can be 
applied at source-skin distances as short as 30 cm. Maximum field 
area of primary beam at 50 cm is 20 cm x 20 cm. This field size 
cannot be attained by other Cobalt units. 

Westinghouse has engineered into the Cobalt 60 unit ten exclusive 
individual safety features, nine of which are completely automatic. 
‘These provide unequaled protection for both patient and operator. 

The entire unit, finished in baked ivory enamel and gold, when 
placed in pleasant, modern surroundings, produces an attractive 
addition to the department and contributes to reduction of patient 
anxieties. For full details and complete specifications of this modern 
Westinghouse Cobalt 60 stand or the rotational unit, ask your West- 
inghouse X-ray Specialist, or write: Westinghouse Electric Corpo- 


ration, X-ray Dept., 2519 Wilkens Avenue, Baltimore 3, Md. 
J-08356-R 











You CAN BE SURE...1F IT Westinghouse 


SEPTEMBER, 1958 











“ge 


SINCE 1909 


Temperature 
Time 
Moisture 


All three are required to be 
present clear through to the 
center of each pack to 


achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 
Diacks fuse at this tempera- 
ture only when twice the 
time necessary to kill B. 
subtilis has been achieved. 


Diacks are for use only in 
the 
pack centers is created only 


autoclaves. Heat in 
by condensation of steam on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 


know moisture is abundant. 
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Smith & Underwood, 
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ROYAL OAK, MICH. 
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OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


SEPTEMBER 


Feast of Saint Januarius, selected as patron of blood banking 


astments bring. such. a. handsome return ? 


Feast of Saint Rene Goupil, selected as patron of anesthetists .. . 


Feast of Saint Damian and Saint Cosmas, patron saints of 
pharmacy and medicine 


Feast of Saint Michael, the Archangel, patron of radiology 
services 


Feast of Saint Francis Assisi, the ideal of charity to God’s sick . . 


American Association of Medical Record Librarians, Statler 
Sree NN a ee a, eee 


Oregon Association of Hospitals, annual meeting, Gearhart 
Pe a tik oe RE a 


American Dietetic Association, Bellevue Stratford and Benjamin 
Franklin Hotels, Philadelphia, Penn. .................... 21-24 


Feast of Saint Luke, the Physician, patron of physicians 18 


NOVEMBER 


Second Institute on Hospital Administration and for Hospital 
Auxiliaries, conducted by the Association of Western Hos- 
pitals, Princess Kaiulani Hotel, Honolulu, Hawaii 


12-14 


Feast of Saint Albert the Great, selected as patron of medical 
technologists 15 


Feast of Saint Elizabeth of Hungary, patron of nurses and 
nursing service 


Feast of St. Frances Xavier Cabrini, selected as patron of hospi- 
tal administrators 


pomer 65 48) | 


Feast of St. Raymund of Pennafort, selected as patron of medical 
record librarians 





Secretaries of organizations possible after these have been : 
interested in having their ses- decided upon—to: 


sions announced in the Hos- HOsPITAL PROGRESS 





Machmery’ company, Cinchinetite: Ohio 


date and location—as soon as St. Louis 4, Mo. 
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pater patient comfort and protection 
aplified nursing procedure 
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tal assets, retire capital debt and pay 
interest on capital debt. Two of the 
main hospitals in Saskatoon will gain 
a total of about $30,000 a year as a 
result. 


Spanish Nuns 
Direct Belgian Charity 


Five Spanish nuns of the Capuchin 
Third Order have left for Belgium to 
take charge of a new charitable work 
entrusted to them by the Belgian 
health authorities. Spanish Capuchin 
nuns have directed various hospitals 
and sanitoria in Belgium for the past 
two years. 


Hospital at Sea 


The Gil Eannes, pride of the Portu- 
gese fishing fleet, St. John’s Newfound- 
land, is a hospital ship equipped with 
74 beds but in an emergency it can 
handle 320 patients. Three x-ray units 
and a large operating room are de- 
signed to take care of every need. 
Apart from regular hospital wards, the 
Gil Eannes has an isolation section for 
patients with communicable diseases. 
Permanent medical staff consists of 
two surgeons and a general practitioner 
who work directly with two other phy- 
sicians and 40 male nurses aboard the 
trawlers and motored dories. Last year 
77 operations were performed during 
the fishing season, from May to Octo- 
ber. 

The G#l Eannes is equipped with a 
small laboratory and hydrographic 
equipment. Biologists and two other 
groups of observers travel with the 
ship each year and carry out experi- 
ments that are passed on to interna- 
tional groups. 

A call for medical help can come 
from any one of the 5,600 men in the 
fishing fleet, or from one of the many 
Newfoundland, French and Spanish 
vessels fishing the same waters. 

The Gil Eannes carries the Chaplain 
of the Portuguese fleet and. open-air 
services are held in the tiny Chapel 
on the after deck. There is another 
Chapel below for bed patients. Almost 
all of the fishermen are Roman Cath- 
olic. 


Dog Research Hero of 1957 


Betty, a black and white mongrel, 
has been selected by the National So- 
ciety for Medical Research as the out- 
standing dog hero in research for 
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1957. Her award was the NS.MR. 
Dog Research Hero collar, the sixth 
given by the society. She was also 
awarded the Medical Research Asso- 
ciation of California’s citation for 1957 
for her contribution to a successful 
new surgical treatment for hydroceph- 
alus, expected to make possible normal 
development for most children afflicted 
by the disease. 

The operation consists of implant- 
ing in the brain cavity a tiny plastic 
tube that connects to a blood vessel in 
the neck. Excess fluid that collects in 
the cavity as a result of hydrocephalus 
and causes pressure on the brain is 
continually drained. Betty was the 
first of many laboratory animals to test 
the safety of the surgical technique 
which led to the invention of this 
special type of plastic tubing and valve. 
She is now the healthy, happy pet of 
Ralph G. Skilen, a veterinarian also 
engaged in research. 


Practical Nurses 
To Meet 


A leadership conference for presi- 
dents of state practical nurse associa- 
tions will be held October 2-4 in Prov- 
idence, R.I. at the Sheraton Biltmore 
prior to the annual meeting of the 
National Federation of Licensed Prac- 
tical Nurses. The conference has been 
made possible by a special grant of 
$8,500, from the Rockefeller Founda- 
tion. 


Care of Laboratory Animals 


More than 500 scientists, veterinari- 
ans and animal technicians from the 
US. and foreign countries will meet at 
the Hamilton Hotel, Chicago, Dec. 3, 
for a three-day technical discussion of 
the care of laboratory animals. Sched- 
uled on the program are 31 reports by 
scientists engaged in medical and bi- 
ological research on methods to im- 
prove conditions under which their 
experimental animals are housed, fed, 
treated and used. 


Color Therapy 
For Emotional Illness 


Color may be used as an aid in 
treating emotional illness, a Veterans 
Administration study has indicated. 
The 18-month project explored effects 
of projecting lights of different colors 
on several dozen normal persons. It 
was headed by Dr. Robert Gerard, clin- 


ical psychologist. 


Blue may act as a relaxant and traii- 
quilizer for anxious or tense indivi:- 
uals; red tends to disturb such peop! . 
Dr. Gerard reported that blood pres- 
sure, respiration rate, number of ey: - 
blinks, and muscle tension were sig- 
nificantly lower during blue than dur- 
ing red illumination. Brain wave mea- 
surements also showed significantl, 
less arousal of the brain during blue il- 
lumination, he said. Further study wil! 
be made on various groups, including 
patients in mental hospitals. 


U.S.S.R. Health Proposals 


Two proposals by the government of 
the U.SS.R. for peaceful use of the 
atom and for a concerted globular war 
of eradication on smallpox, won the 
unanimous support of the Committee 
on Program and Budget at the 11th 
World Health Assembly in Minne- 
apolis, Minn. 

To back its proposal for the eradica- 
tion of smallpox, U.S.S.R. delegate, Dr. 
N. I. Grashchenkov, offered on behalf 
of the Soviet government a gift of 25 
million doses of vaccine to be used in 
the campaign. He also notified the 
committee of a donation of one hun- 
dred thousand tons of DDT for use 
in the World Health Organization's 
malaria eradication program now in 
process. 

Twenty-two countries co-sponsored 
the U.S.S.R. atomic energy resolution 
which asked WHO's director-general 
to look into the questions of health 
through peaceful uses of the atom, par- 
ticularly: (1) Methods for ascertain- 
ing and recording radiation exposure 
of individuals. (2) Methods of de- 
termining the relationship between ra- 
diation dosage and congenital defects, 
and for notification of national health 
administrations in such cases. (3) As- 
sistance in the use of radioactive iso- 
topes in medicine for less developed 
countries. 


Pint-Size Philanthropy 


Sister Mary Janet, R.S.M., adminis- 
trator of St. Peter’s Hospital, Albany, 
N.Y., recently received a letter from 
four children in Newtonville. Their 
ages were eight and nine years. Their 
philanthropy was ageless. 

“Dear Sister: We are sending 24 
cents to help the sick. We hope the 
people at the hospital get better soon.” 

The letter was signed “with love” 
from Michael Maloy, Barbara Brooks, 
Peter Gibbons and Tom Fake. Taped 
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physician gave lectures on nursing 
procedures. An English nurse, Miss 
Emily Stoney, was engaged to prepare 
the Sisters to teach in a school of 
nursing which was established in 1900. 
Through the years, Dr. O'Connor 
had dreamed of having the complete 
hospital moved to the outskirts of 
the city, but it wasn’t until 1955 that 
that dream had a chance to come true. 
The Most Reverend Christopher J. 
Weldon met with 400 members of a 
citizens’ committee to outline plans 
for the new facility. They decided to 
build the hospital just a few hundred 
yards from the site Dr. O'Connor had 
chosen almost 85 years earlier. 
Ground was broken in 1956 for the 
erection of the 220-bed, 60 bassinet 
hospital and it was completed a full 
six months ahead of schedule. The 
dedication marked the 85th anniversay 
of the coming of the Sisters of Provi- 
dence to the new Diocese of Spring- 
field, the 65th anniversary of the old 
hospital, the 55th anniversary of the 
first nurses graduation and the 15th 
anniversary of the death of Mother 
Mary of Providence. 


The Finger 
Of God 


We had the pleasure of meeting the 
Rev. Edward F. Garesche, S.J., during 
the recent C.H.A. convention in Atlan- 
tic City N.J., From this gentle, humble 
man of God we learned quite a lot 
about the Sons of Mary, Health of the 
Sick, 

Father Garesche founded this com- 
munity of priests and brothers in 1952 
with authority from His Excellency 
Richard J. Cushing, D.D., Archbisho 
of Boston. 

These men follow the principles of 
religious life. Their habit is dark blue 
with a blue cincture from which hangs 
a white rosary. The Professed wear a 
crucifix. Their habits are worn in the 
community and at ecclesiastical func- 
tions. When they go out of doors they 
wear the usual clerical garb. 

This community supplies a con- 
stantly growing need for more and 
more skilled medical help to the mis- 
sions and a greater number of cate- 
chists. Father Garesche said “To help 
fill the need for more doctors and 
nurses who are also skilled catechists 
is a great means of spreading our Faith 
as well as relieving vast sufferings of 
body and mind.” 

In the foreign missions, the Bishops, 
priests, sisters and brothers plead con- 
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stantly for more and more medical and 
nursing help for their people, especi- 
ally in the primitive regions. Often 
there are no hospitals, doctors or 
nurses, even stores of drug for hun- 
dreds of miles and the people, both 
Catholic and pagan, suffer from dis- 
eases like leprosy, malaria, intestinal 
parasites, skin diseases and the rest. 

The Sons of Mary, Health of the 
Sick answer the call where and when 
they can. 

Headquarters for the community is 
at Sylva Maria, in Framingham, Mass. 
The lovely new shrine in Framingham 
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extends along a road between Boston 
and Worcester. Thousands of cars pass 
by the hillside shrine and many people 
stop to pray to Our Lady of Health, 
Happiness, and Peace. His Excellency, 
Archbishop Cushing gave his approval 
to the Community and the shrine when 
he said “The Finger of God is here.” 
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Expertly tailored of 100% Pure Virgin 
Wool with smooth lines and generous folds. 
Fadeproof colors. Water-repellent outer 
materials. Years of luxurious comfort for 
a modest investment. Swatches and com- 
plete information free on request. Write 
now! 
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Spot resistant; water repellent. Fully lined. 
Zip-out liner has an interlining of Fahren- 
heit—an amazing thin wafer-light layer 
of urethane foam to completely tock out 
the cold and retain the natural body 
warmth. Appropriate for work and for 
dress wear, your Trench Coat will be one 
of your favorite garments. Visored match- 
ing cap included at no extra charge. 
Sizes 8 to 18, inclusive. 


$19.95 
(Special discount in quantities of 3 or 
more). Deposit of one-third required on 
C.0.D. shipments. Add state sales tax 
where required. Charge account privi- 
leges to hospitals. 
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by M. R. KNEIFL 


Arkansas Conference 
Meets at Hot Springs 


Representatives of the thirteen Cath- 
olic Hospitals of Arkansas with about 
35 members in attendance, held their 
annual meeting at St. Joseph Hospital, 
Hot Springs, with Sister Margaret Vin- 
cent, S.C.N., presiding. 

Sister Margaret Vincent reported on 
a C.H.A. Institute on Medico-Moral 
Problems held in New Orleans. 

Current problems were discussed 
and formal program dispensed with 
in order to permit the Conference 
members to attend the Arkansas Hos- 
pital Association Convention, which 
was in session in Hot Springs. 

Officers for the coming season were 
elected as follows: President—Sister 
Margaret Vincent, S.C.N., St. Vincent 
Infirmary, Little Rock; President-elect 
—Sister Catherine Dominic, O.P., Rog- 
ers Memorial Hospital, Rogers; Sec- 
retary-Treasurer — Sister Mary Del- 
phine, R.S.M., St. Edward Mercy Hos- 
pital, Ft. Smith; Director—Reverend 
John W. Kordsmeier, 305 West 2nd 
Street, Little Rock, and Executive Sec- 
retary—(Mrs.) Delphine M. Sutton, 
305 West 2nd Street, Little Rock. 


lowa Conference 
Chooses Waterloo 


Sister Mary Ruth, R.S.M., Secretary 
and Treasurer of the Iowa Conference 
of Catholic Hospitals, has notified us 
that the next Annual Meeting of the 
Conference will take place in Water- 
loo at the President Hotel. 

Sister Ruth has indicated that the 
theme of this year’s Conference is 
“Publicity and Public Relations.” She 
indicated, too, that “Philosophy and 
Objectives,” “Methods” and “Public 
Relations through Auxiliaries” will be 
some of the material reviewed at this 
meeting. 

The morning of the second day is 
to be devoted to the Chaplains’ Panel 
and the afternoon of that day to “Ef- 
fective Economics in Hospital Serv- 
ice.” 

A complete program is to be issued 
sometime within the near future. 


Western Conference 
Meets in San Francisco 


Sister John Joseph, Secretary and 
Treasurer of the newly elected officers 
of the Western Conference, reported 


SISTER FANS, more than 400 strong, attended a Cleveland Indians game by special 
permission of the Archbishop of the Cleveland Diocese. The nine St. Alexis Hospital nuns 
pictured above carried pennants indicating their loyalty and one nearly caught a fly ball 
batted into the stands. (P.S.: Cleveland lost the game to the New York Yankees.) 
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AMBULANCES CONVERGE on the entrance of St. Vincent Hospital, Portland, Oregon, 
during a recent disaster drill designed to test the hospital's efficiency in serving the com- 
munity during a real disaster. 


by LYDIA TRIPP 


“MAY DAY” 


Means Preparedness 


Disaster Forum 


AY DAY . . . MAY DAY.” The 
words crackled over the lov. 
speaker system from the eighth floor 
lounge to the basement supply roo:a, 
The date: May 14, 1958. The timc: 
11:30 am. The place: St. Vincent 
Hospital in Portland, Oregon; a hospi- 
tal of the Sisters of Charity of Provi- 
dence. : 
This was Double-D Day for the hos- 
pital, Disaster Drill Day, and when the 
signal came, disaster teams galvanized 
into action. In patient areas, although 
the routine went along as usual, there 
was a stir of excitement, too. That 
morning, the administration had sent 
a mimeographed note to all patients 
in the 416-bed hospital so that the un- 
usual activity wouldn’t cause alarm. 
Here's the note: 
“Good Morning! 
In case you've noticed an extra flurry 
of activity around the hospital today, 
we thought you'd like to know that 
St. Vincent Hospital is running 
through a Disaster Drill. We want to 
assure you that this will not make any 
difference in your care, it will go on 
as scheduled. Your visitors may be 
inconvenienced for a couple of hours, 
but they'll be glad to know that St. 
Vincent Hospital is organizing its 
employees so that we'll be able to 
take care of a real disaster—should it 
ever come. 
Tell your friends they can watch tele- 
vision films of the drill tonight . 
and be sure to see the newspaper cov- 
erage, too. Thanks for your coépera- 
tion. 
The Administration” 


Down in the lobby—which had 
been designated as the Triage area— 
things began to move quickly. Custo- 
dians cleared the lobby of its furnish- 
ings, and everyone stood at their posts 
ready for the first ambulance to arrive. 
The “disaster” was staged at Hayes 
Park—not many blocks from the hos- 
pital. It was supposedly a wreck be- 
tween two busses (supplied by the 
Oregon National Guard) involving 
some 50 “victims.” The “victims” were 
student nurses at the hospital—stu- 
dents in the University of Portland’s 
College of Nursing. 

Newsmen had been down at the 
park taking pictures of the accident 
scene. The first indication that the 
ambulances were not far away was the 
arrival of these same newsmen—both 
from TV stations and newspapers—at 
the hospital entrance. Then came the 
wailing of ambulance sirens; then the 
ambulances. 
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those who wetfe observing and by 


fhe first sensation experienced by 


newsmen and photographers was one 
of surprise and shock. Even the hos- 
pital teams were not prepared for the 
realistic performance turned in by the 
students. Before they arrived at the 
park, the students—with the help of 
faculty members and the Portland 
Civic Theater—applied red, white and 
black shoe polish and that old stand-by, 
catsup , to simulate bruises, pallor, 
bleeding and scrapes. They used rub- 
ber cement and sand for abrasions; 
they even taped bones in spots desig- 
nated as fractures. Each student had 
been given a tag describing her in- 
juries. Besides the realistic make-up, 
the girls moaned or lay silent as their 
“injury” warranted. 

Two television stations and Port- 
land’s two daily newspapers had pho- 
tographers and reporters on the scene. 
The reporters were given a “hand-out” 
story re-telling the background details. 
Another list of eight picture sugges- 
tions was given to photographers. In 
addition to the pictures taken at the 
park, the list included these suggested 
shots: 1. Over-all outside activity 
scene from second floor balcony. 2. Be- 
hind-the-scenes in the information cen- 
ter. 3. Lobby (the Triage or Sorting 
Area) 4. Shock Ward (Lounge, Sixth 
Floor) 5. X-Ray (Sixth Floor) 6. Sur- 
gery (Sixth Floor) 7. Emergency and 
Walking Wounded area (ground 
floor) 8. Margaretta Ramsey of the 
Civic Theater will be a “hysterical” 
woman coming into the lobby some- 
time during the drill to add confusion. 

Newsmen and photographers fol- 
lowed several patients all the way from 
triage to surgery. The resulting cov- 
erage included the front page (story 
and pictures in The Oregonian; story 
and pictures the following day in The 
Journal. Stories with “stills” and film 
on KOIN-TV (two news shows and 
KGW-TV (two news shows). KGW- 
TV re-ran the film the next morning 
on its “Telescope” women’s show. 
Directly following the disaster drill, 
radio station KEX sent a tape recorder 
and a reporter to the hospital for an 
interview with Sister Gertrude of 
Providence, assistant administrator, on 
the results of the drill. Radio stations 
throughout the city carried the story 
on their newscasts during the after- 
noon and evening. The Catholic Sen- 
‘mel (weekly) carried the story and 
picture on the front page of its next 
issue. 

Interest by news and entertainment 
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media was stirred over a period of 
about six weeks, beginning with an an- 
nouncement story on the Disaster Drill 
and a picture suggestion (student 
nurses carrying a member of the Dis- 
aster Committee on a stretcher) given 
to newspapers, radio and television sta- 
tions. One newspaper covered this 
picture-story and two television sta- 
tions. About two weeks later, another 
release on the progress of the Disaster 
Committee plans was sent to news- 
papers, radio and TV. This included 
the information that City Police, Fire 
and Public Works Department were 
codperating in the drill; that the Ore- 
gon National Guard would supply the 
buses and some guards and stretcher 
bearers; that the city’s two ambulance 
companies would give their full codp- 
eration. These releases were followed 
by personal telephone calls from the 
public relations director to the city 
editors of each paper and to TV and 
radio newsmen. A reminder call the 
day before the drill was the final step 
in the plan. 

Preparation on the Disaster Drill 
itself began early. Two doctors were 
assigned to organize the medical staff 
—Dr. Robert J. Condon, and Dr. A. B. 
Shields; Sister Gertrude of Providence 
organized the “house;” Mr. Ben Hecht, 
the hospital’s business manager, was in 
charge of such external problems as 
traffic control, ambulance arrivals, or- 
ganization of the National Guard, po- 
lice and fire departments and guards. 
Advance assignments were given to 





certain personnel; these same assign- 
ments are permanent for any disaster. 
This is the St. Vincent Disaster Plan: 
The janitorial staff reports at once to 
the lobby to move the furniture and 
to set up litters. After the litters are 
set up, part of the janitors operate the 
elevators and the others help as lit- 
ter bearers. Emergency surgery is as- 
signed to three doctors to be helped 
by three nurses. Triage is under the 
direction of three doctors supple- 
mented by three nurses. Admission 
records are supervised by a specially 
assigned person, aided by regular ad- 
mission clerks. The communications 
center is supervised by a member of 
the administrative staff. Present staff 
members remain at their posts, and ad- 
ditional help is brought in from the 
record room and accounting office as 
needed. 

The shock ward was located on the 
sixth floor (this has now been 
changed) and is under the direction 
of a doctor, four nurses and four or- 
derlies. The staffs in central supply are 
supplemented; Blood Bank and IV re- 
ceive supplemental staff as needed. 

Two weeks before the Disaster Drill 
a mimeographed brochure was distrib- 
uted to the hospital's 742 employees 
containing an introduction and gen- 
eral comments, the floor plans, and de- 
partmental responsibilities. 

One week before the drill, a mass 
meeting of employees was called and 
the plans were explained in detail. 


(Concluded on page 54) 





A DISASTER “VICTIM,” Edwina Zawislak, gives admitting information to Joyce Marshall 
and Dr. Marcel Empey. While they fill the tag information, Miss Marie Staley (right) of 
the St. Vincent College of Nursing, takes the injured person’s pulse. 
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wfirst choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 

@ ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save fime, save space. 


@ EASY TO USE 


—The only paper designed fo handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


@ RE-USABLE 
WITH SAFETY 
—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
Sterility assured for 
much longer periods 
than with other 
wraps. 





FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 





The modern way to wrap supplies 
for autoclaving. Not just oth 
dinary commercial paper, Meinec! 

ilwraps are Bons oy 


id laboratory 
fi gg stern S meen 
easy to le, won crack of stif- 


Ba ne initial” cost is 
complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 years of continuous service 
to the hospitals of America 


215 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Columbia, S. C. 











1- 3 
6- 8 
13-15 
20-24 





C.H. A. 


Call Board 





OCTOBER 


Conference for Higher Superiors New York, NY. 

Program for Hospital Pharmacists—C ontinuing Education St. Louis, Mo. 

Institute on Medico-Moral Problems _. Chicago, Ill 

Medical Education and Research San Francisco, Calif 

Program for Hospital Housekeepers— 
Continuing Education 

Nursing Service Administration Program— 
Continuing Education 





Spokane, Wash 


St. Louis, Mo, 


NOVEMBER 


Conference for Higher Superiors San Francisco, Calif 
Program for X-ray Technicians—Continuing Education __ St. Louis, Mo. 
Institute on Medico-Moral Problems St. Louis, Mo. 








DECEMBER 


Administration of Psychiatric Hospitals— 


Continuing Education St. Louis, Mo. 





1959—JANUARY—1959 


Program for Hospital Administrators on 
Management Techniques—Continuing Education St. Louis, Mo. 


FEBRUARY 


Program for O.R. Supervisors—Continuing Education Chicago, Ill 
Institute on Financial Management St. Louis, Mo. 
Program for Registered Dietitians—Continuing Education Denver, Colo. 
Institute on Nursing Service Wichita, Kans 
Institute on Nursing Service Sioux Falls, SD. 











MARCH 


Program for Hospital Purchasing Agents— 
Continuing Education 
Institute on Financial Management 
Program in Physical Medicine and Rehabilitation— 
Continuing Education 


Albany, NY. 
Baltimore. Md. 








St. Louis. Mo. 





APRIL 


Institute on Nursing Service 
Institute on Nursing Service 
Institute on Nursing Service 
Program for Hospital Engineers— _ 

Continuing Education 


Elizabeth. N_J. 
Syracuse, N.Y. 
Hartford, ( ona 














Cleveland, ‘ )hio 





(Information on all C.H.A. meetings may be obtained from Mr. | 
James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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One minute kill for sun csloctie ing poner, non trt a ooe Shaan 
resistant strains — 


of staphylococcus aureus 





KILLS SPORES, VIRUSES, BACTERIF 


including tubercle bacillus 


Concentrated |OCLIDE® ' 
is inexpensive, easy-to-store, FAST 
easy to prepare...simply mix with water 
Directions show recommended dilutions for all uses 


IOCLIDE disinfects in a few minutes | 


PENETRATING | 


Detergent action reaches contaminating deposits, 
tissues, proteins ...cleanses metallic, glass, | 
plastic, rubber surfaces | 


VERSATILE 
Ideal for emergency disinfection, and for 


ome 1 disinfecting equipment which | 
‘eis — does not tolerate steam sterilization © 
2 NON-IRRITATING, | 
ODOR-FREE | 


26 mi. bottle makes up to 22 gallons of g Comino diminmnest A 


corrosiveness, skin irritation, 
staining and oppressive 
odors are minimized | 


COLOR TELLS STRENGTH 


pi. 
’ in —at a glance! 
ial 9 Variations in amber color 
of dilutions always provide a © 
positive visual check of 


Pint polyethylen. container mak~s ‘up 2 51 killing power 


.o- .- kB Rel Sims JEABL S Rh.GF LAMINEX* NEEDLES —THE ONLY 


let oly ANCE AND ECONOMY FEATURES! 





DISASTER FORUM 
(Begins on page 50) 


Although much of the success of the 
Disaster Drill was due to the serious 
approach by everyone involved, the 
exercise was not without its light mo- 
ments. One student, tagged as “cri- 
tical” was being carried through the 
lobby when she opened her eyes, gazed 
at the young National Guardsman who 
was carrying her stretcher and moaned 
“here I’m dying, and you've just come 
into my life!” Everyone in the im- 
mediate area heard another agonized 
comment: “Oh, Father, I got catsup all 
over Sister!” 

From the time the first ambulance 
arrived at 11:37 a.m., until the “all 
clear” sounded at 12:25 p.m., everyone 
worked seriously and rapidly. Iron- 
ically, just 12 days after the disaster 
drill was pronounced a success, 16 vic- 
tims of an. actual bus accident were 
brought to St. Vincent’s to again test 
the ability to effectively and efficiently 
handle a rapid influx of patients. The 
bus—run by an electric trolley—was 
hit by lightening during a thunder- 
storm. Luckily, most of the victims 
were only slightly burned, although the 
interior of the bus was gutted by 


flames just seconds after they escaped. 

The critique following the dry run 
found four major weaknesses in the 
disaster plan. The Disaster Commit- 
tee agreed that the distribution of 


space was “poor.” Triage was in the 
first floor lobby; Shock was on the 
sixth floor and accessible only by ele- 
vators. The committee recommended 
that the shock area be moved to the 
hallway on the first floor. “This would 
serve to save double examination and 
confusion over the nature of the injury 
because communication between teams 
would be easier,” the report says. 

The report, secondly, recommended 
that a “pre-op storage and shock for 
metering patients to surgery should be 
established. The shock rooms on the 
sixth floor should be converted to pre- 
surgical storage and shock. This would 
serve as a metering station to Surgery 
(also on the sixth floor). 

Litter bearers in adequate numbers 
is an essential in mass treatment . . . 
during the Disaster Drill at St. Vincent 
there were not enough litter bearers. 


This was the third weakness found in - 


the disaster set-up. According to the 
report, “bottlenecks in Triage, Shock 
and Surgery appeared because of the 


absence of litter bearers. At least 25 
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A SURGERY PATIENT is attended by Dr. 
John Hayes after sorting to determine ex- 
tent of injuries. 


litter-bearers were needed and a team 
should be kept in all the stations at 
all times.” 

The fourth fallacy in the St. Vin- 
cent plan was judged to be “fluidity of 
medical petsonnel.” It is the recom- 
mendation of the committee that “the 
surgical chief dispatch idle hands to 
‘hot spots’ in order to keep patients 
‘moving’.” 

The suggested changes made by the 
Disaster Committe have already been 
written into the St. Vincent Hospital 
Disaster Plan. 

From the hospital administration’s 
point of view, the dry run was “a real 
success in many ways.” According to 
Sister Gertrude of Providence, “the 
primary object of a plan is to train 


personnel to be ready to render etii- 
cient care to the injured during a rcal 
disaster. Certainly the only way :o 
prove a plan is to test it, and this is 
exactly what was done at zero hour 
on our chosen day.” 

Sister Gertrude points out that the 
critique “contributed to the revisions 
of the disaster plan which will enable 
us to carry out our duties with greater 
efficiency in the future.” She praised 
the hospital personnel .. . “a great 
vote of thanks is in order to the Sisters, 
medical staff and employees for their 
vast amount of work and splendid co- 
Operation in making this run a suc- 
cess. The student nurses were excel- 
lent in their roles as victims and cer- 
tainly we could not have had such re- 
alism without them.” 

The assistant administrator says that 
the staff will be kept in a state of pre- 
paredness by at least one and possibly 
two tests a year. The next test is sched- 
uled for Fall, and is designed to be a 
communications exercise to test the 
ability of the hospital to reach the 
personnel needed in an emergency. 

This reporter asked the assistant ad- 
ministrator for a statement to sum up 
the progress made at St. Vincent Hos- 
pital by staging the drill. Sister Ger- 
trude, with one eye on a news story 
that the Willamette River was one 
inch over flood stage, with jet planes 
swishing overhead, and knowing that 
Portland, Oregon, lies on an earth- 
quake fault, wrapped up the story in 
one sentence: “our Disaster Drill, with 
the help of God, will enable St. Vin- 
cent’s to meet any emergency.” * 


MEDICAL RECORD LIBRARIANS heard William Kincaid describe data processing in the 


Professional Activities Study. 


Seated is John Griffith, another participant in the MRL 


Institute during the C.H.A. Convention. Both are from the headquarters of the Commission 
on Professional and Hospital Activities, Ann Arbor, Michigan. 
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WHO Observes 
A Milestone 


iE WORLD HEALTH Organization 
(WHO) celebrates its 10th anniver- 
sary this year. The organization, with 
headquarters in Geneva, Switzerland, 
now groups 88 countries with the 
aim of protecting the health of all 
people. WHO works with national 
health services to prevent infectious 
disease (malaria, tuberculosis, syphilis, 
etc.) and to train health workers. It 
gives technical assistance to improve 
sanitary conditions in more than 100 
countries, warns of outbreaks of epi- 
demic disease, coérdinates research, 
and recommends international stand- 
ards for drugs and vaccines. 


Dr. M. G. Candau is ditector-gen- 
eral, in charge of a staff (including 
field staff) of about 1,000 professionals 
of 54 nationalities. WHO's budget, 
contributed by member states, is 
$13,500,000 for 1958. 


There are many good reasons why 
the conquest of disease and the pro- 
motion of conditions under which 
health is possible should be, basically, 
an international enterprise. In the first 
place, the actual communication of ep.- 
demic disease is not stopped by na- 
tional boundaries. Moreover this very 
threat has been increased by the tight- 
ening of the network of international 
communications. 


The results of WHO’s 10 years have 
been spectacular. A major target has 
been the greatest of the international 
scourges, malaria, and it is now pre- 
dicted that it can be eradicated by the 
middle of the next decade. Meanwhile, 
epidemics of cholera, plague, and typhus 


have been checked. Effective treatment | 


has been provided for trachoma, yaws 
and Hansen’s disease. Smallpox and 
even tuberculosis are yielding to more 
highly developed techniques of both 
prevention and cure. 


The types of assistance which WHO 
has rendered governments during its 
tirst 10 years have been for: strength- 
cning national health services; estab- 
ishing and maintaining epidemiologi- 
al and statistical services; controlling 
-pidemic and endemic diseases; ma- 
ernal and child health; promotion of 
nental health to foster harmonious hu- 
nan relations, and improvement of 
sanitation and of preventive and cura- 
ive medical services. * 
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Helping fight disease 
with atomic energy 





Hill-Rom Hilow Recovery Bed to 
be used in clinic at International 


Conference in Switzerland 





@ Sponsored by the United Nations, the second International 
Conference on Peaceful Uses of Atomic Energy is to be held in 
Geneva in September. Patients from central Europe, brought in 
by doctors from that area, will be examined. In the clinic on 
Radioisotope Therapy, the new Hill-Rom Hilow Recovery Bed 
will be used. Doctors who have been using this method of 
examination have been able to detect tumors in various organs 
of the body, and those in charge of the clinic are hopeful that 
eventually it will be possible to isolate a tumor in any area 


of the body. 


Hill-Rom is proud that this latest addition to our line of 
Hilow Beds has been selected for this important assignment 
which holds so much promise and hope for patients throughout 


the world. 





HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 





The No. 45-6 Hilow Recovery Bed—Labor 
Bed—Special Therapy Bed has been designed 
to answer special needs in equipment for use in 
Recovery Rooms, Labor Rooms and Treatment 
Rooms. This 8-page bulletin sent.on request. 








SPECI 


FORMULATEL 


FORMULA: essential oils and 
terpines, isopropyl alcohol, 
quaternary -hydroxyquinoline 
complex (Doho Process), and 
80% inert propellant (which 
evaporates upon release). 


SUPPLIED: 14 oz. Aerosol Spray 
for hospital and office use. 


CONCENTRATE: 2 oz. sealed 
packet—to 1 gal. hot water— 
makes sufficient solution for 
washing floors, walls, etc. 


TURGASEPT solves the ever present problem of 
ODOR CORRECTION without Formalin, Phenolic 
Resins or floral masking—for use in hospitals, nurs- 
ing homes, animal rooms, etc. ... to eradicate odor 
through ionic fusion ... a new concept of controlling 
malodor molecularly at the microparticle level. Its 
bactericidal and fungicidal properties reduce air- 
borne bacteria. 


TURGASEPT CO. owision or DOHO 


100 VARICK ST.. NEW YORK 13. N. Y. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief 
the scientific, the international, the literary, the purely cultural. 


notes will sometimes deal with 
Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 


only when material at hand seems worthy of your notice. 





DUBLIN, IRELAND . . . Thirty mem- 
of the Irish police force were handed 
diplomas by His Eminence Norman 
Cardinal Gilroy, Archbishop of Sidney, 
Australia, after the men had completed 
a three-year course in the social teach- 
ings of the Church. The graduation 
exercises were held at the Dublin In- 
stitute of Catholic Sociology. 

Cardinal Gilroy was with a group of 
Australian pilgrims ending a Euro- 
pean tour of Marian shrines. He pre- 
sided over the graduation at the invi- 
tation of Archbishop John McQuaid 
of Dublin. Present at the ceremony 
was Bishop John Francis Norton of 
Bathurst, Australia, who accompanied 
the pilgrims on their tour. 

Cardinal Gilroy said that recipients 
of the diplomas had been enriched 
with knowledge that should be of 
profit to them in their daily dealings 
with their fellow men. 


ATHENS, GREECE . . . Several hundred 
Catholic sailors received Holy Com- 
munion under both species for the first 
time in their lives when they attended 
a Byzantine Rite Divine Liturgy 
aboard the U.S.S. Saratoga. 

The ceremony was arranged by the 
Rev. (Commander) John J. Burns, 
Catholic Chaplain of the aircraft car- 
rier, while this unit of the Mediter- 
ranean 6th Fleet was anchored in the 
Bay of Athens recently. The Divine 
Liturgy was celebrated by Father Isi- 
dore Rigoutcos, S.J., of St. Paul’s Semi- 
nary in Athens. 


VATICAN CITY, ITALY . . . The falling 
of a heavy fragment of marble from 
i statue atop the colonnade flanking 
St. Peter’s Square has alerted Vatican 
cNgineers to the need for a thorough 
cxamination of the basilica’s facade 
ind both arms of the Bernini colon- 
nade, 

The inspection will be carried out 
inder the direction of the Sacred Con- 
-tegation of the Basilica of St. Peter. 
ic will involve a detailed examination 
of the 13 statues over the basilica’s 
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facade and the 140 statues on top of 
the colonnade, which embrace Sct. 
Peter’s square. Attention will also be 
given to the hundreds of buttresses, 
columns and cornices of the 400-year- 
old structure. 


PITTSBURGH, PA. . . . St. Anthony's 
School for Retarded Children in Oak- 
mont, Pa., received $10,970 in soiled 
and decomposing bills through an 
anonymous gift. 

The money arrived at the school by 
mail in a dirty and bulky white enve- 
lope. There was no indication of its 
sender’s identity. The money, mostly 
in $20 bills, was mailed in Pittsburgh. 

Father Arthur L. Garbin, director of 
the institution said that “the money 
was evidently buried . . . Just how 
long, no one knows. The bills are the 
same size as bills now used. 

“I didn’t try to handle them much 
because when I touched one it started 
to crumble in my hand. The bills 
were not stacked or even bound in a 
rubber band, but just stuffed in the 
envelope.” 

On the advice of an attorney and 
local bank officials, Father Garbin sent 
the money and envelope to the cur- 
rency redemption division of the U.S. 
Treasury. The government redeemed 
the bills after separating and counting 
them, a process that involved chemical 
treatment in the case of badly decom- 
posed bills. 

The money will be used for renova- 
tion of two dormitories. St. Anthony’s 
is carrying on an expansion program 
to double its capacity from 100 to 200 
children. 


SAINT ANNE DE BEAUPRE, CANADA 
. . . Paul Emile Cardinal Leger, the 
Archbishop of Montreal, has been 
named Papal Legate by Pope Pius 
XII. He presided at the solemnities 
held at the Shrine of Ste. Anne de 
Beaupre in July. 

His Eminence is noted for his de- 
votion to Saint Anne. This year, on 
the occasion of the present tercen- 
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a DOUBT !I 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 

PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
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tenary he wrote: “The year 1958 will 
be marked by events that should be 
emphasized by manifestations of faith 
and piety. 

“As a matter of fact, it will be three 
hundred years this year since the first 
church was built at Ste. Anne de 
Reaupre and that the first miracle was 
obtained by the intercession of Saint 
Anne in favour of Louis Guimont, one 
of the first French colonists. For three 
centuries Good Saint Anne has 
watched over our nation, and devotion 
to her has made fragrant the Christian 


EHte 


WALKER 


CHINA COMPANY 


homes of our country. Alas! We note 
with sorrow that our generation has 
not the same faith, nor the same con- 
fidence. Would it be rash to affirm 
that for the young married couples, 
devotion to Good Saint Anne has been 
relegated to the attic with the spin- 
ning wheel, the cradle and the large 
ancestral frames? 

“Notwithstanding, Saint Anne is al- 
ways very much alive. She occupies, 
with the Holy Family of Nazareth, a 
choice place in the Church, and her 
Grandson, Jesus, has given her in the 
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Shrine of Beaupre, the power of Thau- 
maturge that attracts millions of pil- 
grims to her every year. 

“In these difficult hours through 
which we are passing, let us have re- 
course to good Saint Anne. Let her 
altars be decorated. Let fervent prayer 
mount toward her. Let numerous pil- 
grimages flock to her shrine. Let 
priests encourage among their parish- 
ioners devotion to Saint Anne as one 
of the remedies for evils from which 
our epoch is suffering.” 


BRAUNTON, ENGLAND . . . Founda- 
tion stone of a newly opened church 
here has left visible a fossil in the 
shape of a fish—early Christian sym- 
bol of Our Lord. 

The British Museum has declared 
the fossil to be about 140 million 
years old. 

The new church, opened by Bishop 
Cyril E. Restieaux of Plymouth, is 
dedicated to St. Brannoc, sixth cen- 
tury apostle of North Devon. It is 
close to the traditional “holy well” of 
St. Brannoc, now restored. 


PITTSBURGH, PA... . Barbara Taurish 
has given up an 11-year career in the 
U.S. Navy to don the gray habit of 
the Glenmary Sisters. She declined a 
promotion to lieutenant commander 
when she left the Navy to take up 
work in home missions. 

The former Navy nurse first learned 
of the Glenmary Sisters while sta- 
tioned -at Camp Lejeune in North 
Carolina where a Glenmary Father 
told her of the work being done 
among negros in the South. Impressed 
by the community’s record, she de- 
cided to request admission. After con- 
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sulting with her confessor, however, 
she first signed up for a tour of over- 
seas duty where she could become ac- 
quainted with foreign mission work. 


DUBLIN, IRELAND . . . Sister Delphine 
de Paul of the Little Sisters of the 
Poor is 99 years of age. When she was 
17 years old and a native of Detroit, 
Mich., she was pronounced dead. “I 
was actually sealed in a coffin and the 
funeral procession was about to begin 
when my sister, overcome with grief, 
insisted on the coffin being opened 
that she might embrace me once more. 
Finally the doctors consented.” 

When the coffin was opened, some 
sign of life was seen and she was 
nursed back to health. When fully 
recovered, she decided, in thanksgiv- 
ing, to devote herself to God's service 
in the religious life. 

A year later, 1880, she entered the 
Little Sisters of the Poor In America 
and later went to the Novitiate in 
Brittany. She has never returned to 
the U.S. and except for two years in 
Italy, has spent her life in Dublin. 

She has celebrated her 75th anni- 
versary in the Order and is still active 
in taking care of the aged poor who 
live in St. Patrick’s Home. 


TROY, N.Y. . . . St. Patrick’s Parish 
here is the new home of the Mission- 
aries of Our Lady of Mercy, a com- 
munity of Spanish Nuns who special- 
ize in social service work. 

A remodeled building will be used 
by the Sisters as their convent. It will 
accommodate nine Nuns. In conjunc- 
tion with their social welfare activi- 
ties, the Sisters will conduct a center 
for the Spanish-speaking people of 
the area, 

The Missionaries of Our Lady of 
Mercy have a history that began in the 
11th century when they were founded 
by St. Peter Nolasco. The cause for 
beatification of Mother Maturna, the 
first Superior of the Community, is 
now being advanced. 

She was soon spending much of her 
time working with Father Francis X. 
Meyer, S.J., of Sophia University, To- 
kyo. Father Meyer had taken on, as 
his special project, the rehabilitation 
of Ragpickers Village, a large slum 
area in Tokyo inhabited by the poor, 
crippled and handicapped of the city. 

Miss Taurish helped obtain surplus 
medical supplies for the villagers, and 
assisted Father Meyer in his campaign 
to build a dispensary and school. 
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As flight nurse during the Korean 
conflict, Miss Taurish earned the Air 
Force Commendation Ribbon for her 
outstanding work in. evacuating in- 
jured troops from the combat area to 
hospitals in Japan and the USS. 


PIBRAC, FRANCE .. . If ever a patron 
Saint is chosen for the unwanted and 
unloved children who are in institu- 
tions and reformatories today, that 
Saint should be Saint Germaine. 
Germaine Cousin was born in 1579, 
All of her life she was a frail, sickly 


child. Her right arm and hand were 
deformed and partially paralyzed and 
she was afflicted with the distressing 
disease known as “scrofula,” a tuber- 
culous condition affecting the glands 
of the neck. But in spite of her afflic- 
tions, Germaine was gentle and sweet. 

Her physical ailments would have 
been enough, but her stepmother 
added to the torture. On Germaine 
she heaped the sadistic cruelty +’hich 
filled her heart. No effort on the 
child’s part could appease this woman. 
She beat and starved the child, gave 
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her rags to wear and made her sleep 
either in the open or in the barn. 
Only the children of the village 
loved her. They liked to hear Ger- 
maine talk of God. They would crowd 
around her as she watched the sheep 
and they would listen as she told them 
about God’s goodness and love. 
Germaine’s only treasures were a 
cross fashioned from the limbs of trees, 
and a rosary she had made by tying 
knots in a length of string. The village 
church was her only refuge, the only 
place where she felt that she was wel- 


comed. Here she came to Mass and to 
instructions in religion; here she re- 
ceived her First Communion. Later, 
people of the village remembered her 
devotion as she prayed at our Lady’s 
Shrine. 

She went to Mass daily. To do this, 
it was necessary for her to cross a 
stream which sometimes became a rag- 
ing torrent. One day, during a violent 
flood, villagers saw the rushing waters 
separate as Germaine approached. They 
began to talk of other things too, the 
girl’s strange power over the wolves 
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of Bouconne forest; and the celestial 
melody that rose at night from the 
stable where she slept. 

When Germaine died she received 
the only new dress she had ever worn. 
Then the villagers said, as they saw 
her in her casket—‘“She was a saint.” 
Then everyone loved her. 

She was buried under the flagstone 
floor of the church and it was years 
later that when the unmarked grave 
was opened the workmen found the 
body in a perfect state of preservation. 
The pick used to dislodge the stone 
floor had struck the girl’s nose, sever- 
ing a small portion of it, and the 
wound was bleeding. 

The body was shown to the villagers 
and now the spurned and the ridiculed 
became the venerated. 

Miracle followed miracle as people 
were cured because of intercession of 
the little unwanted Saint. In 1867, she 
was raised to Sainthood. 

This is the story of Saint Germaine, 
the little Saint whom Pope Gregory 
XVI called “the Saint we need.” What 
a perfect patron she would be for the 
suffering, lonely children of our own 
time—the children who are hungry for 
love and are fed the stones of a world’s 
rejection. 


ENFIELD, N.H. ... The third an- 
nual “Blessing of the Trucks” was held 
at the LaSallette Shrine. Scores of 
trucks from New Hampshire, Vermont 
and Massachusetts proceeded up the 
mountain to the Shrine, forming a 
circle around the altar. Each truck was 
blessed and the driver was given a St. 
Christopher medal. 

The ceremony was described by 
New Hampshire Motor Vehicle Com- 
missioner, Frederick M. Clarke, as the 
only one of its kind in the US. He 
called it a splendid gesture on the part 
of Father Roland Bedard, Shrine direc- 
tor, and other priests at the Shrine. 


BRUSSELS, BELGIUM .. . A delegation 
of the Belgian Society of Paralytics, 
which represents the most important 
organizations of the Belgian disabled 
and the International Society for the 
Welfare of Cripples, was received by 
Lieutenant General Baele, director gen- 
eral of the 1958 Exhibition Society. 
In the course of the gathering, the 
delegation was assured that everything 
possible would be done to help the 
disabled of all countries to benefit as 
fully as possible from what the exhi- 
bition has to offer. * 
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URING THE LAST DAY of the C.H.A. Convention in Atlantic City 
D a Sister paused to consider the great number of religious attending 
the Convention and the impressive number of lay people mingling in 
the crowd. “This,” she said, “is a manifestation of the universality of the 
Church.” This was a very significant observation and deserves further 
consideration during these September days when the 43rd Annual Con- 
vention begins to slip into the shadowed area of past events. 

The word “convention” means a coming together for the Catholic 
hospitals and their Association; it means the coming together of the 
followers of St. Francis, St. Dominic, St. Benedict, Mother McAuley, 
Mother Seton and many other great founders. It means the coming to- 
gether of representatives of more than 1,200 hospitals in Canada and the 
United States—the coming together of more than 250 jurisdictions of 
religious orders and congregations. 

The Annual Convention of the Catholic Hospital Association marks 
the coming together of the largest religious hospital group in the world. 
When we consider that these religious and their hospitals exist for one 
purpose only—to bring physical and spiritual help to sick people—we 
realize the tremendous force for good, for better health and better spiritual 
care which resides in our Catholic hospital system. 

This coming together each year is good for all of us. We learn a 
great deal; we understand each other better and we develop a sense of 
solidarity and strength from our meetings. 

But there is another factor which is even more important—that is, 
the desire to work together. Numerical strength alone can be meaningless; 
common objectives, despite noble sentiment, can be wasted. These have 
value when we fully appreciate them and when we work together to- 
ward our common goal. 

The work of a convention can be transient and utterly profitless 
unless the delegates return to their respective institutions and work to- 
gether to carry out common objectives and implement a basic philosophy. 
In an era when people are critical of hospitals, it is important that hos- 
pitals learn to work together better. This should not be a merely defensive 
effort, but sincere desire to improve so that we may be able to serve our 
communities better. Catholic hospitals should codperate and help ail 
other institutions. But most definitely they should codperate with each 
other. They should share information and, when possible, technical and 
professional personnel. Larger institutions with more qualified person- 
nel can do much to help smaller institutions where the shortage of 
qualified personnel is more acute. 

One other area suggests itself today. It is that of planning. First 
of all, we should no longer think of building or expanding without doing 
a thorough study of needs. Secondly, we ought not to make a study 
which does not consult the plans of other institutions. It is folly to du- 
plicate the efforts of others; to waste money and personnel on a particular 
service which is already being adequately covered. So much needs to be 
done that we should plan to divide the load and integrate our efforts so 
that our financial resources and our personnel can be utilized to the utmost. 

This cannot be done unless we sit down together and study our 
needs, our resources and the best methods of utilization. We have a 
common driving motive, the charity of Christ. We are bound together 
in the mystical body of Christ. Let us put into practice our beautiful 
doctrines by working together for cause of Christ. * 
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WHITHER GOETH Ck tay 7 


by SISTER ANN JOACHIM, O.P. ¢ Siena Heights College ¢ Adrian, Mich. 


RIVATE CHARITABLE INSTITUTIONS have a real place 
Pi a democratic society. The present trend in judicial 
decisions against such institutions especially against pri- 
vate, non-profit hospitals is gaining momentum. 

It is timely to analyze a few such decisions and make 
an earnest effort to save these democratic institutions while 
there is still a great diversity of opinion among the courts 
of the various states. 

We must endeavor to curb the trend depriving these 
organizations of the immunity they have so justly earned 
since the beginning of our democracy. 

Hospital administrators and nursing schools as well 
as all others in any way connected with hospitals, or for 
that matter any charitable institutions, should make an 
earnest study of all areas involved so that: 

1. Accidents can be prevented or greatly diminished. 

2. If an accident should happen, reports should be 
made to the proper authority without delay. Hospital 
records provide vital evidence in many law suits. 

3. Immediate care should be given to the injured to 
mitigate suffering and expense and prove that the institu- 
tion is “charitable” in word and in deed. 

4. Complaints should be taken seriously and thor- 
oughly investigated, detailed charts and reports kept, in- 
cluding names of witnesses in attendance at the time. 
Charity and justice should prevail, a settlement should 
be made so that litigation will be avoided. 

5. Extreme caution should be taken by all staff mem- 
bers and employees that their assigned tasks are performed 
meticulously and with professional pride. 

6. A study should be made to determine the nature, 
kind and extent of liability insurance the hospital should 
carry. 


7. All should be educated to the professional re- 
sponsibility in their chosen or assigned field, remember- 
ing that the duty and extent of care the hospital must 
render is the same despite the alarming shortage of pro- 
fessional and/or experienced personnel. 

8. Public relations should be stressed and the com- 
munity should be kept abreast with the activities, endeav- 
ors, achievements and progress made by the hospital and 
its staff. 

9. The public should know that the hospital has a 
definite place in this democracy and have developed from 
the same roots as churches and schools. 

Private non-profit hospitals administered by religious 
groups are truly charitable in deed as well as in name. 
These members have dedicated their lives and have con- 
tributed their services for the good of mankind. 

The question arises “What is a Charitable Organi- 
zation?” Herman T. Reiling has a splendid article so en- 
titled in the June 1958, issue of the American Bar Asso- 
ciation Journal. Although it pertains primarily to Fed- 
eral Taxation he covers such subtitles as “Statutory Defini- 
tion Unnecessary,” “Charity Not a Restricted Term,” “A 
Valid Charity,” “The Organization’s Charter,’ “The Op- 
erating Test,” and several others. He points out that in 
this country the generally accepted definition of charity 
was best stated by Mr. Justice Gray in an historic decision 
made in 1867 when he was Associate Justice of the Su- 
preme Judicial Court of Massachusetts. 

A charity is a gift to be applied consistently with exist- 

ing laws, for the benefit of an indefinite number of per- 

sons, either by bringing their minds or hearts under 

the influence of education or religion, by relieving 

their bodies from disease, suffering or constraint, by 

assisting them to establish themselves in life, or by 


HOSPITAL PROGRESS 





erecting or maintaining public buildings or works, 

or otherwise lessening the burdens of government.’ 

Our Federal Court has pointed out that “the mere 
fact that a corporation is incorporated as a charitable 
corporation is not conclusive of its character as such, upon 
suing it for negligence.”* The distinctive features of a 
“charitable corporation” are that it have no capital stock 
and no provisions for dividends or profits and that it 
derive its funds mainly from public and private charity 
and hold them for its charitable objects. And again, a 
“Charitable hospital is one not maintained for gain, profit 
or private advantage.”® Further: “that fees are charged 
patients of hospital who are able to pay does not derogate 
from the charitable character of the institution, provided 
income so derived is used to maintain the institution or 
extend its facilities devoted to charity or for other char- 
itable purposes.”® 

With the growth of population, increase of life-span, 
these institutions need all the help they can obtain to 
maintain and expand their services without personal gain 
or profit. One individual, with knowledge that he is en- 
tering such an institution, and benefiting thereby, should 
not deplete in any manner the funds to be used for such 
expansion so that many others can benefit. 

It has been recommended that these institutions pro- 
tect such trust funds by carrying indemnity insurance. 
Many charitable hospitals are now carrying such insur- 
ance but surely its procurement should not give rise to 
liability for negligence or operate as a waiver where the 
immunity is based on the trust-fund doctrine or where the 
tule of respondeat superior is not applicable. Many juris- 
dictions insist that the fact of insurance does not enlarge 
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or add to the liability if the institution is not liable inde- 
pendently of the insurance.’ 

Other opinions of Justices bring out the idea that 
since liability insurance is available, charitable institutions 
are in no position to urge that their subjection to or- 
dinary tort responsibilities for their wrong doings might 
endanger the continuance of their highly worthy en- 
deavors.6 Many institutions are looking into the insur- 
ance question and hospitals in particular are carrying lia- 
bility insurance “just in case.” 

More recent decisions involve hospitals and individ- 
uals and are causing conflicts of laws in the various states. 
When a state allows an exception to creep into its strict 
immunity rule, the trend is toward repudiating the doc- 
trine of immunity of charitable corporations for negligent 
acts of their employees. Advocates of immunity should 
take a staunch stand against exceptions. 

The New Jersey Supreme Court in its April 28, 
1958, decision in three cases caused some consternation 
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in various groups in the United States. In the case against 
St. Luke’s Catholic Church,’ the plaintiff Harriet F. Dalton 
alleged that she suffered injury when she fell in the ves- 
tibule of the Church on her way to Mass. She originally 
named the pastor of the Church and the insurance carrier 
but the proceedings against them were dismissed. She 
claimed she was not a benficiary of the charitable activities 
of the church nor a member of the parish. 

She filed an affidavit stating that the pastor of the 
church had acknowledged: 

“a, that the accident had resulted from the negligence 

of the church, 
b. that a mat which was usually in the vestibule was 
not there when the accident occurred, 
c. that the mat had been taken to ‘another part of 
the church because of a bingo game that had been 
conducted there,’ and 
. that there was a person ‘or persons whose duty it 
was to see that the mat was returned to the vesti- 
bule of the church and that such persons had ne- 
glected their duty’.”” 
The defendant’s motion for summary judgment was 
granted, based on the famous D’Amato case because a re- 
ligious eleemosynary institution is immune from tort re- 
sponsibility to the plaintiff." 

The second case was begun by William Stephen Col- 
lopy against the Neward Eye and Ear Infirmary, a New 
Jersey Corporation.!* The Plaintiff stated that he had en- 
tered the hospital for the purpose of having surgery on his 
eyes, that while still a post-operative patient with pro- 
tective bandages over his eyes, the defendant was negligent 
in failing to provide guard railings and he fell out of bed 
with great force which caused serious injuries; further 
that no X-rays were taken until two days later. He further 
stated that he was negligently informed that he had sus- 
tained no injuries from his fall and he was discharged 
from the hospital but that later he was hospitalized again 
for treatment of the injuries caused by his fall. Here, too, 
the defendant moved to dismiss the case, asserting that 
The Infirmary is a nonprofit eleemosynary corporation and 
had immunity from any responsibility for injuries result- 
ing from alleged negligent conduct. The trial court en- 
tered judgment for the defendant and the plaintiff ap- 
pealed, 

The third case decided at the same time was brought 
by Lucille Benton and Thomas R. Benton v. Young Men’s 
Christian Association of Westfield, New Jersey.’* The 
wife sued for injuries sustained in a fall while descending 
slippery stairs. She was a member of the YWCA which 
had made arrangements for use of the YMCA’s swim- 
ming pool. She had her swim and, returning to the shower 
room, “she grasped the handrail on the left and when she 
took her first step the stair pad slipped from under her 
and she fell down the stairs.”!4 The testimony brought 
out the fact that the drains in the shower room were 
clogged and the steps were wet and slippery; that some of 
the pads were warped by dampness and others were half or 
completely off. The defendant petitioned for dismissal, 
which was granted by the trial judge because he believed 

1. that the evidence established as a matter of law that 

the injured plaintiff had assumed the risk of injury 
resulting from defendant’s negligence and 

2. that in any event the defendant's status as a chari- 

table institution vested it with an immunity from 
tort responsibility to the plaintiffs.” 

The opinion of the State's Supreme Court was deliv- 
ered by Justice Jacobs. All three cases were reversed with 
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direction for a new trial. Justices Heher and Burling dis- 
sented; each wrote separate opinions in the Collopy case 
and the reasons therein set forth applied to all three cases. 

St. Luke’s Catholic Church suggested that the deci- 
sion in the Collopy case, which dealt with a hospital, 
should exclude churches and similar charitable institu- 
tions, but the court found no basis for excluding the 
Church nor the Y.M.C.A., the defendant in the Benton 
case, the third under discussion. 

The Supreme Court of New Jersey in the Dalton case 
held “that defendant notwithstanding the fact it was a 
religious eleemosynary institution was not immune from 
tort responsibility.”1¢ 

We quote from the syllabus of the Benton case: 

Doctrine of chartiable immunity from tort liability is 

no longer applicable in New Jersey.” 

Owner of premises on which there was located a swim- 

ming pool for use of public was under a duty of ex- 

ercising reasonable care to maintain the premises in 

a reasonably fit condition for its pool users.” 

We here wish to summarize and discuss the logical 
and defensible principles involved in this triple threat to 
the basic doctrines of the common law heretofore en- 
joyed by truly charitable institutions. 

Dissenting Justice Heher points out the following: 

1. Our government consists of three distinct branches 
and one should not encroach on the powers of another 
unless so provided in the Constitution. 

2. Most state constitutions ordained that the com- 
mon law and statutory laws in force at the time of the 
adoption of the Constitution should remain in force un- 
less altered or repealed by the legislature. 

3. The judicial branch is for the protection of pub- 
lic and private rights and interests under the law and “to 
that end to expound and interpret and apply the laws.” 
Certainly it comes within the legislative branch to modify 
common law rules of liability.’ 

4. Even if social and political conditions change 
this does not give the judicial branch the power to abro- 
gate the doctrines of common law any more than it 
would have the power to hold that a statute had been abro- 
gated “because the reason for its enactment had ceased.”?° 

5. From the beginning of our country the colonists 
claimed the benefit and protection of the common law 
especially when they had difficulties with the mother coun- 
try. They fought for this common law when the King 
and Parliament sought to deprive them of their sover- 
eignty, to chose their own laws. This sovereignty is still 
in the people from whom comes all authority even if 
they invest it in their duly elected representatives “to 
make laws, and to alter and repeal them.” They certainly 
never intended that the courts should have that power. 

6. Vermont in 1814 came out strongly: “The Courts 
can no more deprive a person, prosecuted for a crime, 
of a common law right, than they can deprive him of a 
statute or constitutional right; modes of practice merely 
they may alter, for the more safe and easy attainment of 
the ends of justice, so that they do not infringe any essen- 
tial rights.”?? 

7. Maryland’s Court of Appeals said: “This court 
cannot enact legislation, but can only administer jus- 
tice according to existing law.”*% 

8. Missouri Supreme Court had held “that any 
change in the common law rule . . . should be made 
by the legislature, the law-enacting branch of govern- 
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ment, rather than by the judiciary, the law-interpreting 
branch.”*# 

9. Rhode Island even goes a bit farther saying: ‘It 
is to be presumed that, enacting a statute, whether civil 
or criminal in nature, the legislature did not intend to 
make any alteration in the common law, unless the |an- 
guage used naturally and necessarily leads to that conclu- 
sion; the intent to alter (common law) must be clearly 
expressed.”° 

10. It has been a well established rule even in New 
Jersey, the state in question, “A statute . . . which is 
claimed to impose a duty or establish a right which was 
not recognized by the common law will be strictly inter- 
preted to avoid such asserted change.”*° 

11. Opponents to the doctrine of charitable immun- 
ity from tort liability say that times and circumstances 
have changed and they do not believe that the doctrine 
faithfully represents current notions of rightness and fair- 
ness. But are not all these considerations questions of 
policy which come within the jurisdiction of the state leg- 
islatures? 

12. The generally accepted principle that a trust 
fund cannot be rendered liable for breaches of trust by 
the trustee is most often used by defendants in their plea 
of immunity of charities. This can easily be understood: 
the fund would be diverted outside the purpose of the 
trust. “The common good and welfare is deemed the 
better served by the preservation of the charitable trust 
fund than by its diversion to the making of compensation 
for injury to beneficiaries attending the operation of the 
charity.”*’ This principle has general acceptance espe- 
cially institutions administering a public charity under pri- 
vate auspices such as hospitals and the like. 

13. A great injustice would be done if the courts 
made changes rightly belonging to the legislative branch. 
A court’s decision would be retrospective, making the 
charity liable for an act for which it was immune when 
the act was committed or injury was sustained, whereas 
a change by statute would be for the future. 

14. In states where the common law (i.e., Connec- 
ticut) was not adopted by statute or by the constitution, 
legislation has been proposed as late as 1955 discarding 
the immunity of the charities but it was passed only by 
the House. Since the Senate took no action, the immunity 
policy was not changed. 

15. Justice Heher asks “Would it not be the more 
prudent course, for the salvation of our constitutional 
system, the preserving of the balance of the Constitution, 
to adhere to the traditional judicial function and leave 
this essentially legislative question of policy to the pop- 
ular assembly, the elected representatives of the people?”?® 

In his closing remarks, this eminent jurist directs our 
attention to a late decision in Knecht versus Saint Mary’s 
Hospital*® where Chief Justice Jones upheld the eleemos- 
ynary immunity principle as “firmly fixed in the law of the 
State, (Pennsylvania) so much so that a change in the 
doctrine ought to be effected, not by the courts, but by 
the legislature, which is of course the ultimate tribunal 
to determine public policy.”°° Further he stressed the 
necessity of avoiding “the injustice of making the abroga- 
tion of the rule retroactive.” 

Justice Burling also dissented in this triple decision 
and affirmed the judgemnt of the lower court which en- 
tered summary judgment in favor of the defendants. He 
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gocs so far as to say “assuming there is no constitutional 
restraint against judicially changing the common law prin- 
ciples of this State, still I deem it not the act of wisdom 
to presently do so with respect to the doctrine of charitable 
immunity.”31 

1. Critics of immunity have stressed the fact that the 
doctrine was first adopted in England and that it was re- 
versed there, unbeknown to us, before it was adopted in 
this country. Would this doctrine have survived more 
than 80 years if being an English rule were the only basis 
for its adoption? It was adopted because it was good 
public policy and it was declared to be the law of New 
Jersey in the D’Amato case. We quote in patt: 

In our opinion, public policy requires that a charitable 
institution maintaining a hospital be held not liable for 
injuries resulting to patients through the negligence or 
carelessness of its physicians and nurses, even if the in- 
jured person were a pay patient; payment for board, 
medical services and nursing in such case going to the 
general fund to maintain the charity.” 

2. Justice Burling also commented on another argu- 
ment so often used by opponents of the charitable im- 
munity doctrine; that is, if through one’s fault another 
is injured he should be liable for the consequences of his 
wrongful act. So now the plaintiff sues a charitable insti- 
tution for the personal fault of its employees, which is 
“vicarious liability.” He brings out the possibility that the 
immunity doctrine might have been based on the convic- 
tion of the courts that “vicarious liability ought to be re- 
strained within the confines of commercial activities and 
not spread to charitable enterprises.”** 

3. There were many reasons why charitable institu- 
tions were given this immunity, and there has been no 
proof that they are no longer in need of it. Have condi- 
tions in New Jersey, for instance, changed so much since 
1925 when that State adopted the immunity rule that 
all charitable institutions without exceptions, are no 
longer exempt from the doctrine of charitable immunity? 
The opponents to this principle surely think so but there 
are many others, including stalwart members of bench 
and bar, who fear for the small hospitals and other char- 
itable organizations. 

4. New York’s Chief Justice Conway is quoted 
by Justice Burling as being deeply concerned over the 
fate of small institutions in this dissenting opinion in the 
now famous Bing v. Thunig case.** 

In my judgment, the doctrine of the Schloendorrf® case 

has justified itself over the years and has enabled volun- 

tary hospitals to survive. This is particularly so in 

small communities as distinguished from larger cities. 

We need both the large and small voluntary hospital. 

The alternative is public hospitals supported by County 

or State or stock company hospitals operating as busi- 

nesses organized for profit. 

5. Has anyone figured out the consequences of these 
decisions and the liability on these charitable institutions? 
Is it not the legislative branch that should investigate 
these areas in large and small institutions, compile the 
facts and then let our duly elected representatives in the 
legislature decide? 

6. More logical questions are asked by this eminent 
jurist of the critics of charitable immunity who say that 
the institution should carry insurance to protect or cover 
their losses. How many are insured? Could those who are 
not survive liability for torts committed within the last 
two years, the statute of limitations in most states in tort 
actions? How will the result of the ruling in these triple 
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cases affect insurance rates? Funds ordinarily used for 
better service, equipment and facilities will have to be 
diverted to premiums leading perhaps to a gradual lessen- 
ing of services. Who will benefit from the present Court 
action which imposes unrestricted liability? 

7. The courts of Kentucky, Oregon, Nebraska, Con- 
neticut and Pennsylvania have recently stood firm against 
abrogating the doctrine of charitable immunity and in- 
sist that the question is one for the legislative branch of 
the government.*® 

In conclusion the justice said “Until such time as 
I may be convinced by a firm foundation in fact that the 
overturn of the charitable immunity doctrine will, weigh- 
ing all the interest involved, have a socially beneficial ef- 
fect, I would uphold it.”** Accordingly he joined his col- 
league Justice Heher in dissenting and voted to affirm 
the judgment of the lower court in favor of the defendant 
in each case. 

Every time a decision is handed down we think that 
the point at issue is now “settled” and is the final word. 
That is not the case however, new areas are opened and 
each case has its own facts and the law must be applied 
to it. 

Washington thought it had “settled” the immunity 
question in 1953. For 35 years its Supreme Court re-ex- 
amined the rule of immunity which for 60 years had been 
consistently followed by the Court. In Pierce versus Yak- 
ima Valley Memorial Hospital Association** a nurse in- 
jected a foreign substance into plaintiff's left arm, causing 
pain and permanent injury. The trial court sustained the 
charitable immunity rule and the Supreme Court in a 
six to three decision held that the charitable nonprofit 
hospital should no longer be held immune, thus overruling 
all previous decisions to the contrary. 

Three years later the Supreme Court of Washington 
was faced with a similar question, but the defendant was 
a small charitable church instead of a large charitable 
hospital. Darrol Lee Lyon an eleven year old boy was in- 
jured riding in a church bus. The President of Tumwater 
Evangelical Free Church and one of the founders of this 
congregation drove church bus every Sunday. On one oc- 
casiona he operated the bus so that a log came through the 
window severely injuring this boy. The trial court dis- 
missed the action because of the immunity of the defend- 
ant, a charitable institution. The plaintiff appealed argu- 
ing that the trial court's holding was in violation of the 
Pierce case. The Supreme Court of Washington protected 
the Tumwater Evangelical Free Church by stating that 
it came under the court’s immunity doctrine.®® Immunity 
was practically a necessity in the latter case and it was 
claimed it was an abuse in the first. 

There are many great minds in the judicial as well 
as the legislative branch of our government, state and na- 
tional, who are convinced that the truly charitable institu- 
tion, large or small, is a foundation stone of our great 
country and that the doctrine of immunity from tort re- 
sponsibilty should be preserved. 


CITATIONS 


"Vol. 44, No. 6, p. 525 ff. 
*Jackson v. Phillips, 14 Allen (Mass.) 539, as quoted by 
Herman T. Reiling ABAJ, Ibid., at page 527. 

*White v. Central Dispensary and Emergency Hospital, 99 F. 
(2) 355 

(Concluded on page 150) 





















The Truth About X-Rays 


T I PRESENTED the basic facts 
concerning the hazards of radia- 
tion exposure. It was largely on these 
considerations that the National Acad- 
emy of Sciences Committee on Ge- 
netics based its report, the conclusions 
and recommendations of which are 
summarized in the following quota- 
tions. 

“The basic fact is—and no compe- 
tent person doubts this—that radia- 
tions produce mutations and that mu- 
tations are in general harmful. It is 
difficult, at the present state of knowl- 
edge of genetics, to estimate just how 
much of what kind of harm will ap- 
pear in each future generation after 
mutant genes are induced by radia- 
- tons. Different geneticists prefer dif- 
fering ways of describing this situa- 
tion: But they all come out with the 
unanimous conclusion that the poten- 
tial danger is great. 

“This report recommends that the 
general public of the United States 
be protected, by whatever controls may 
prove necessary, from receiving a total 
reproductive lifetime dose (concep- 
tion to age 30) of more than 10 roent- 
gens of man-made radiation to the 
reproductive cells. Of this reasonable 
(not harmless, mind you, but reason- 
able) quota of 10 roentgens over and 
beyond the inevitable background of 
radiation from natural causes, we are 
now using on the average some three to 
four roentgens for medical x-rays. This 
is roughly the same as the unavoidable 
dose received from background radia- 
tion. It is really very surprising and 


Adapted from an address delivered 
during the 43rd Annual Convention of 
The Catholic Hospital Association of the 
United States and Canada, Atlantic City, 
N.J., June 22-26, 1958. 


72 


Part Two 


by WILLIAM J. TUDDENHAM, M.D., Associate in Radiology 
Hospital ef the University of Pennsylvania @ Philadelphia, Penn. 


disturbing to realize that this figure is 
so large,* and clearly it is prudent to 
examine this situation carefully. It is 
folly to incur any x-ray exposure to the 
gonads which can be avoided without 
impairing medical service or prog- 
ress.*¢ 

“Opposing the fact that any further 
radiation is genetically bad is the prac- 
tical fact that further radiation, from 
certain sources at least, is probably in- 
evitable. The factors which argue for 
an increase in radiation are not ge- 
netic, and should obviously be ap- 
praised by a group much more repre- 
sentative than this Committee. Thus 
our recommendations will have to be 
evaluated by others,+ who must decide 
what decisions society should or must 
make. As geneticists we say: keep 
the dose as low as you can.” ®» 

Bearing in mind the committee's 
statement that their recommendations 
would have to be evaluated by others, 
let us examine in more detail the ac- 
tual magnitude of the hazard of medi- 
cal x-ray exposure to the patient, to 
the radiologist, to the radiologic tech- 
nician and to their progeny. First, let 
us consider the patient who receives 
radiation therapy. The vast majority 
of such patients are beyond the pro- 
creative age group and most have de- 
bilitating and potentially fatal ill- 
nesses. The genetic effects in this 
group are certainly negligible. 

It is of utmost significance to note 
that in the X-Ray Department of the 
University of Pennsylvania, for ex- 
ample, a limited study indicates that 
over 95 per cent of the radiation ex- 
posure given to patients is given to 
those receiving therapeutic irradiation. 
This is not to say that in the nation at 
large such a high proportion of medi- 


cal radiation exposure occurs in this 
group in which the genetic hazard is 
insignificant and the somatic changes 
are more likely beneficial than haz- 
ardous. It is to say, however, that at 
least a very large part of the medical 
radiation exposure to the population, 
in general, is given to such a group. 
It emphasizes the need for those who 
discuss and make recommendations 
relative to the hazards of medical x-ray 
to distinguish carefully between radia- 
tion given to the essentially healthy 
procreative segment of the population 
and that given to elderly, seriously ill 
patients. 

This distinction was not clearly 
made in the National Academy of 
Sciences report or any of the press 
stories based on it, and it has led to 
great confusion and over-emphasis on 
the potential hazards of medical radia- 
tion. 

Now, what of the hazards to the 
“diagnostic” x-ray patients? First, the 
somatic hazards are very small indeed. 
Only in occasional patients requiring 
multiple, complex examinations such 
as body section films, cardiac catheter- 
ization and angiocardiography or fe- 
peated and extensive fluoroscopic ex- 
aminations, is there any possibility of 
significant somatic change. The doses 
involved in diagnostic procedures, in 
general, are small* and if even ru- 
dimentary protection is afforded the 
patient, somatic changes are exceed- 
ingly unlikely. There is, however, a 
very real hazard of genetic change and 
this prompted the National Academy 
of Sciences to recommend specifically 
that “the medical authorities of this 
country initiate a vigorous movement 
to reduce the radiation exposure from 
x-rays to the lowest limit consistent 
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with medical necessity,”"*” but let 
us .nalyze this hazard too, a bit more 
carcfully. 

First, the genetic hazard is limited 
to individuals under 40. Diagnostic 
x-rays are limited principally to people 
who have symptoms of some sort of 
illness, and one might reasonably ex- 
pect illness to be more commonly 
found in the elderly than in the young. 
A limited study of our own department 
recordst indicates that for every r de- 
livered to the gonads of patients 30 or 
younger, 9r are delivered to the go- 
nads of patients over 30—and only the 
gonadal dose is significant in deter- 
mining the genetic hazard. For every 
rt delivered to the gonads of patients 
40 or younger, 2r are delivered to the 
gonads of patients over 40. Again, 
these data are only approximate and 
not necessarily representative of the 
distribution of exposure in medical 
patients at large, but they do confirm 
the reasonable supposition that even 
diagnostic exposure to x-rays is largely 
confined to a segment of the popula- 
tion whose exposure carries no genetic 
hazard. 

Finally, in judging the hazards to 
the patient of diagnostic radiation ex- 
posure, it must be noted that roentgen 
diagnosis has played a significant role 
in the progress of modern medicine, 
and has thus contributed in an impor- 
tant measure to extending the life ex- 
pectancy of all people. Its potential 
hazard to the race must be weighed 
against its possible advantage to the 
individual.» 

Now, let us consider briefly the po- 
tential danger—somatic and genetic— 
to the radiologist and his technician, 
who by the very nature of their work 
are exposed to repeated small doses 


of essentially whole body radiation. 
It has been claimed that the life-ex- 
pectancy of radiologists is less than 
that of other physicians,’ but more 
recent statistical analysis of the same 
data does not support this conclusion. 
Careful study of the problem by quali- 
fied physicists indicates that, providing 
they abide by the recommendations of 
the National Committee for Radiation 
Protection; today’s radiologists run no 
risk of significant life-shortening.’ 

The National Academy of Sciences 
report, itself, tacitly admits that no late 
somatic changes have been seen in ra- 
diologists abiding by the recommen- 
dations of the National Committee 
for Radiation Protection®* and these 
generalizations must apply to x-ray 
technicians. The ultimate genetic ef- 
fect of radiation on future generations 
is little affected by the exposure to ra- 
diologists and their technicians since 
it depends on changes in the “genetic 
pool” of the population and not on 
the changes in individuals, and though 
there have been reports of an increased 
incidence of spontaneous abortion of 
congenital abnormalities in radiolo- 
gists’ families, the evidence is again in- 
conclusive. 

From these considerations, it is clear 
that the panic engendered by the lay 
press with respect to the hazards of 
medical radiation was unwarranted, 
but one can not dispute the essential 
wisdom of the committee’s admonition 
to “keep the dose as low as you can”. 


Vil 


Though the ultimate responsibility 
for controlling the hazard of medical 
x-ray exposure lies with the radiolo- 
gist, it is a responsibility which must 


PRESSING PROBLEMS in hospital service were explored by this panel at a meeting of regional 

delegates during the Convention. Speakers (I. to r.) were J. Douglas Coleman, New York, 

N.Y.; Sr. Ann Raymond, S.C.L., Billings, Mont.; Father Flanagan and Jerome Pollack, Detroit, 
ich. 


SEPTEMBER, 1958 





COMING IN ‘59 
C.H.A. Convention 
St. Louis . . . May 30-June 4 











be shared by many others. It is in 
part the responsibility of the referring 
physician who can best assess the clin- 
ical indications for a study and who, 
by providing pertinent information, 
can guide the radiologist in his ap- 
proach to the problem. It is in part 
the responsibility of the patient who, 
by following directions carefully, can 
insure proper preparation and thus ob- 
viate the need for repeat examinations, 
and who, by providing an accurate 
history, can also guide the radiologist 
and reduce the necessary diagnostic 
exposure. It is in part the responsibil- 
ity of hospital administration which is 
often responsible for providing the ra- 
diologist with safe, modern equipment 
and adequate space and personnel for 
his work. A crowded understaffed de- 
partment is an open invitation to haz- 
atdous “short-cuts” in technic. 

The ultimate responsibility, however, 
rests with the radiologist and his tech- 
nician. The radiologist must assume 
the responsibility for ordering the 
proper examination. “Routine” studies 
often involve unnecessary exposures 
and wherever possible, studies should 
be individualized. The choice of pro- 
jections ordered should be guided by 
a carefully taken history and physical 
examination, and a review of any pre- 
vious roentgenograms if available. 
Where possible a minimum survey 
study should be made initially and 
viewed promptly as a guide to the 
choice of further exposures which may 
be needed. (Rapid film processing 
units will probably save far more un- 
warranted radiation exposure than 
fluoroscopic image amplifiers). 

The radiologist must be responsible 
for the safety of the equipment used. 
Obsolete equipment is a hazard both 
to the patient and the operating per- 
sonnel. The safety aspects of room in- 
stallations should be checked by a 
qualified physicist. The tube housing 
should be checked for leaks. The TSD 
in a fluoroscopic unit should be 
checked to be sure it exceeds 18 inches. 
The output of a unit should be meas- 
ured and periodically rechecked.® 

The radiologist must be responsible 
for safe fluoroscopic technics. I person- 
ally believe fluoroscopy should be lim- 

(Continued on page 148) 
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effectwe use of 


in catholic hospita Is 


NE READS WITH a certain degree 
O of astonishment current articles 
on why Sisters should use lay assist- 
ants. The premise of some of these 
articles is that it is necessary to explain, 
justify, and prove the need for lay as- 
sistants in Catholic hospitals, and this 
puzzles me because of what I believe 
to be self-evident facts. Let us consider 
these facts: 

1) Hospitals operated by religious 
communities are non-profit corpora- 
tions with millions of dollars in assets, 
requiring efficient and qualified man- 
agement personnel. 

2) A hospital is a patient-care cen- 
ter, but it has all the aspects of a mod- 
ern business organization. 

3) Any large, successful organiza- 
tion needs business and professional 
executives. 

4) Organizations are increasing in 
complexity, and this is a very good 
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LAY BXECUHVES 


by MOTHER MARY ANNE e Mother General 
Congregation of the Sisters of St. Joseph e Wichita, Kans. 


reason for having capable people to 
supplement, not to substitute for, Sis- 
ter executives. 

5) Lay executives provide a con- 
tinuity of administration in the hos- 
pital, particularly needed when the 
Sister administrator is absent during 
retreat periods, illness, or for advanced 
education. 

6) Why should we use qualified 
professional people, as nurses and 
technicians, in patient-care areas, as 
our hospitals have always done without 
question, and then question the value 
of lay professionals in one of the most 
important areas of hospital operation, 
the executive-management area? 

The Sisters of St. Joseph of Wichita, 
Kansas, operate both school missions 
and hospitals in the Middle West, pri- 
marily in Kansas. We saw the need for 
lay assistants in the years between 1950 
and 1952, when we accepted the oper- 


Why should we use qualified professional people, as nurses and 
technicians, in patient-care areas, as our hospitals have always 
done without question, and then question the value of lay pro- 
fessionals in one of the most important areas of hospitals, the 
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ation of three county hospitals in Kan- 
sas. This rapid expansion brought to 
mind the need for competent men as 
assistant administrators. 

In 1949, we had established a Cen- 
tral Office in Wichita under a Sister 
Coérdinator. The functions of this of- 
fice were—and are—functions of cen- 
tral purchasing, personnel, accounting, 
and administration. The Mother House 
sets policies; the central administrative 
Office implements these policies and 
acts as a liaison with the Community, 
assisting Sister administrators on rou- 
tine matters, such as group purchasing, 
and on project matters, such as special 
building and construction programs. 
Two professionally trained and experi- 
enced men now operate the Central 
Office. Their help is invaluable. As an 
example, they have assisted us in de- 
veloping architectural plans for our 
new hospital additions, in advising and 
coérdinating on Hill-Burton Aid, and 
in developing equipment contracts. 
Also, this office has established person- 
nel policies and salary plans in all of 
our hospitals. This is but one part of 
our lay executive program. 

The other part of our lay executive 
program is the one found more fre- 
quently today in Catholic hospitals, as 
Sisters are beginning to realize the 
need for lay assistance. We have sev- 
eral assistant administrators in our 
larger hospitals in Kansas. Their duties 
are multiple. They function as busi- 
ness managers, as medical staff liaison 
men, as community and public rela- 
tions advisers, and as financial agents. 
In operation, we give them the out- 
line or blueprint of a project, and they 
are expected to develop the project ac- 
cording to their initiative and capaci- 
ties. If the lay assistant does not do 
an executive job in a hospital, it is 
either because he is not equipped to 
do it or he is not permitted to do it. 
In either case, the professional salary 
is being wasted. 

The lay assistant needs to know the 
scope and authority of his position; 
and, if he is given responsibility to get 
things done, he needs sufficient author- 
ity to get them done. He needs to 
have the confidence of the Sister ad- 
ministrator and share her thinking so 
he can discuss polices and procedures 
with her. He needs to know whether 
or not the administrator is satistied 
with his work. He should be given a 
clear idea of where he is making mis- 
takes and in what he needs to improve. 
He should know where he stands; he 
should not be kept guessing. If there 
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is not understanding and rapport be- 
tween the administrator and her lay as- 
sistant, he will not be so beneficial to 
the hospital as he might otherwise be. 

The Sister who supervises lay ad- 
ministrative men may not always re- 
member or realize that: 

1) A man needs recognition from 
professional people because he works 
not only for a salary but also for status 
and intangibles, such as recognition 
and praise. 

2) The demands made on a business 
man (working in a community as rep- 
resentative of a hospital) include ob- 
ligations he has to other business men, 
or to doctors and others with whom he 
wants to develop good working rela- 
tions. 

3) The lay assistant of today is not 
competing with a Sister—he can never 
replace her in any way. 

The principles least understood by 
Sisters, as related to lay administrators, 
include the following: 

1) The principle of line and staff 
relations. In a line job, we supervise; 
in a staff job, we advise. 

2) The principle of delegation of 
authority. 

3) The principle of encouraging 
people, not just critizing them, to 
obtain their maximum motivation and 
loyalty. 

4) The fact that the lay assistant is 
not appointed to be a counterpart of 
a Sister but to do things she cannot do 
or things which are difficult for her to 
do because of her status as a religious. 
These include getting down to basic 
facts in working with men in business 
as related to hospital work and work- 
ing with them in the community. 

If a Sister expects a man to go out 
into the community and say things for 
the Sisters or obtain advantages for the 
Sisters, he must have authority to say 
and do; he must have backing from the 
Sisters and status in the hospital or- 
ganization. 

Suggestion and persuasion are bet- 
ter than the command approach: “Do 
it this way.” However, the man who is 
advising the Sister must know his 
facts; he must investigate the basis 
for solutions of problems, discount 
opinions until they are proved, and 
consider his role as a purely business 
one. 

Before a lay assistant is assigned to 
a hospital position, there should be a 
frank and detailed discussion of his 
position and relationships with the 
Mother Superior and the Sister ad- 
ministrator. A lay assistant must un- 





derstand the religious. He must not 
consider his position of greater im- 
portance than hers. Actually, if the 
relationship is ideal, the work of one 
will complement that of the other, as 
each approaches a problem from a dif- 
ferent viewpoint because of the diver- 
sity in background. 

We should adopt and maintain a 
broad outlook toward lay assistants and 
afford them liberty of action. Men 
cannot work in an unduly restricted 
environment. A man does not need 
to be at his desk or in the office to be 
working; he may be doing more im- 
portant things outside in the com- 
munity. A good understanding as to 
regular hours of work, future salary 
incentives, and other personnel poli- 
cies, helps. If the man knows all these 
things when he starts work for the 
Sisters and if the program is kept cur- 
rent, it makes for good relationship. 

When employing a lay assistant, se- 
lect the best man available for the job 
to be done, regardless of his friends, 
his religion, or his age. Then, when he 
is hired, expect continued loyalty, in- 
creased improvement in understanding, 
work, and accomplishments—not just 
talk. Occasional criticism of his ac- 
tion by others implies that he is doing 
something, continued criticism from 
several directions should be a matter 
of concern to the Sister administrator. 

Finally, of importance to a man, 
the following are usually accepted by 
most industrial psychologists: 

1) Status is more important than 
salary. 

2) A man’s salary may be second. 

3) A man’s future is important to 
him and his family. He usually has 
same idea of that future in industry 
and government, but he is frequently 
uncertain of it in a Catholic hospital. 
Security provides a sense of confidence 
and assurance, which are necessary at- 
tributes for the success of any man on 
a job. 

If a lay assistant is doing a good job 
in the hospital, do not hesitate to show 
your appreciation of his work. People 
need psychological satisfaction, and 
praise is one form of providing that 
satisfaction. Praise for genuine ac- 
complishments takes little effort; it 
may be more effective in some cases 
than a salary raise for providing emo- 
tional satisfaction and job security. 

Also, a good man is not necessarily 
one who always agrees with his supe- 
rior concerning a proposed plan of ac- 
tion. Integrity, self-respect—these are 
(Continued on page 164) 
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The Nurse-Anesthetist and the Law 


EGAL DECISIONS in a number of states in recent 

months have pointed up the necessity for a knowl- 
edge and understanding of the legal aspects of the ad- 
ministration of anesthetics by Registered Nurses. Super- 
vision by a medical anesthesiologist or the patient’s at- 
tending physician is the key to the problem. 

The Continuing Education Program of the Catholic 
Hospital Association has taken cognizance of the prob- 
lem by scheduling conferences for nurse-anesthetists 
throughout the country in the months ahead. In this 
issue and in a succeeding issue, we will treat of the 
responsibility of the nurse-anesthetist in relation to the 
patient, the surgeon and the hospital. 


PART ONE 


The Nurse-Anesthetist and the Patient 


A. A Case in Point: 


THE SUPREME COURT OF THE STATE OF 
IOWA was confronted with the problem of a hospital's 
liability for burns sustained by an anesthetized patient 
in the case of FROST vs. DES MOINES STILL COL- 
LEGE OF OSTEOPATHY AND SURGERY. Associ- 
ate Justice Larson, speaking for the Iowa Court, recited 
the facts of the case briefly as follows: The plaintiff in 
her action at law for damages against the hospital and 
the attending physician relied upon the doctrine of “res- 
ipsa loquitur” (the thing speaks for itself). 

She alleged that after she was anesthetized for the 
purpose of an operation on her back and while uncon- 
scious and under the exclusive control of the defendants 
and while the defendants had exclusive control over all 
the instruments and instrumentalities involved, the plain- 
tiff was negligently burned on and about her abdomen. 
The burn was not immediately detected. -Doctors, ac- 
cording to the nurses’ records introduced into evidence, 
expressed the opinion that “blisters on abdomen appar- 
ently from ether were discovered on January 9, 1954, at 
8:05 AM” (the morning after the surgery). 

Judge Larson, in sustaining the judgment of the trial 
court below in rendering a decision for plaintiff against 
the hospital, made the following observation: “We be- 
lieve that the trial court properly submitted this case 
to the jury on the theory of res ipsa loquitur. We believe 
it properly determined, by its ruling, that the defendant 
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hospital corporation must answer for the negligence of 
its agents, servants and employees, and that the de- 
fendant hospital corporation had complete control over 
its officers and employees, excepting perhaps when they 
were personally engaged in the professional practice of 
surgery. We agree that the burden was upon the de- 
fendant hospital corporation to produce proof that its 
officers or employees were not acting: for it at the time 
in question and that the trial court properly determined 
that the question as to whether, when the plaintiff's 
injury was incurred, the defendant corporation or the 
surgeon or either of them, was in exclusive control, be- 
came a question of fact for the jury.” 

The jury found that the defendant hospital corpora- 
tion was responsible for its agents and employees during 
the surgery and that the hospital employees were negli- 
gent in performing the administrative task of preparing 
plaintiff for the operation. The defendant hospital’s evi- 
dence was, as a matter of law, insufficient to show that 
it did not control its servants. 

We feel that the case is extremely significant in 
that it points up the fact that a nurse-anesthetist engaged 
by a hospital may remain the agent and servant of the 
hospital despite the fact that for the purpose of the sur- 
gery, her services are loaned to the attending surgeon. 


B. Nurses in Anesthesia 


THE DEVELOPMENT OF ANESTHESIA as a 
medical science has been so rapid and widespread that it 
has become necessary to supplement the body of medical 
anesthesiologists with the assistance of nurses specially 
trained in the administration of anesthetics. The licensing 
and accrediting agencies in medicine and nursing have 
watched this development closely. 

The American College of Surgeons has gone on rec- 
ord as indicating that the administration of anesthetics 
by nurses is proper so long as the nurses are registered 
professional nurses and have engaged in a course of 
special training and clinical experience. The services of 
such nurse-anesthetists must be rendered under the di- 
rection and supervision and by the order of a licensed 
physician in order to conform to the statutory nursing 
provisions, 

The American Association of Nurse-Anesthetists has 
formulated rules and regulations for its membership. 
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This fine professional group has taken a commendable 
lead in organizing and supervising the existing courses 
of training and graduate nursing education in the admin- 
istration of anesthetics and the qualification of nurse- 
anesthetists. Qualifying examinations have been prepared 
and are regularly taken by nurse-anesthetists prior to ac- 
ceptance for membership in the American Association of 
Nurse-Anesthetists. This organization acts as a control 
and supervision over nurses engaged in this special type 
of nursing practice. 


C. General Legal Responsibility of the 
Nurse-Anesthetist 


THE PRE-OPERATIVE LEGAL RESPONSIBILITY 
of the nurse-anesthetist appears to center itself in the 
following preparatory steps to the administration of an- 
esthesia: 

1. That allergy tests and pre-anesthetic tests have been 
taken to determine the patient’s tolerance to the 
contemplated anesthetic. 

2. That the anesthetic to be used has been chosen by 
the operating surgeon or by an anesthesiologist who 
supervises the work of nurse-anesthetists. 

3. That any other hospital regulations with reference 
to the pre-operative care of the patient and serv- 
ice of the nurse-anesthetist have been complied 
with. 

The legal responsibility of the nurse-anesthetist dwr- 
ing surgery is based on the following considerations: 

1. That the nurse-anesthetist is working at all times 
under the supervision and control of the operating 
surgeon. 

2. That the nurse-anesthetist is professionally quali- 
fied to administer the particular anesthetic. 

3. That the nurse-anesthetist has adequate resuscitat- 
ing equipment and emergency facilities available 
to assist the patient in the event of an unfavorable 
reaction to the anesthetic. 

The post-operative legal responsibility of the nurse- 
anesthetist can be identified in the following general 
terms: 

1. That the patient has sufficiently regained conscious- 
ness from the effects of the anesthetic and is -re- 
stored to the use of his faculties. 

2. That there are no unexpected post-operative se- 
quelae following from the administration of the 
anesthetic. 

3. That hospital regulations with reference to anes- 
thetic reports and records be complied with by the 
nurse-anesthetist. 


D. Anesthetic Deaths 


THE LIABILITY of the nurse-anesthetitst for an- 
esthetic deaths has been the subiect of considerable litiga- 
tion throughout the United States in recent years. In 
cases of chloroform deaths or allergy deaths, the deter- 
mination of liability generally hinges upon the pre-an- 
esthetic examination and tests conducted to determine 
the tolerance of the patient to the anesthetic. The ob- 
vious danger of chloroform is the calculated toxic effect 
on the heart and liver. Post mortems following chloro- 
form deaths have revealed damage to the myocardium and, 
in many cases, ventricular fibrillation. 
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In allergy deaths, the cases always hinge on the 
determination of whether or not allergy tests were con- 
ducted. When it has been determined from the patient's 
medical record that allergy tests, in fact, were conducted, 
the responsibility of the anesthesiologist or nurse-anes- 
thetist in this regard is generally found to have been 
satisfied as a matter of law. 

The nurse-anesthetist must also be extremely cau- 
tious regarding the administration of anesthesia to per- 
sons under the influence of alcohol or suffering from the 
effects of addiction to alcohol. The fatal results from the 
use of certain anesthetics in such cases has led to rulings 
against hospitals and anesthesiologists in a number of 
lawsuits. The courts have unanimously held that, in the 
absence of an emergency, anesthesia should not be ad- 
ministered to a person under the influence of alcohol. 


E. Anesthetic Explosions 


A hospital which failed to take every ordinary pre- 
caution to guard against the occurrence and effect of 
static electricity in the operating room was adjudged 
liable for an explosion of anesthetic equipment and 
ordered to pay the sum of $15,000 to a patient injured 
as a result of an explosion in Louisiana some time ago. 
In the case of ANDREPONT vs. OSHSNER, the Louisi- 
ana Court of Appeal sustained the finding of negligence 
made at an earlier date by a trial court in Jefferson 
Parish, Louisiana. 

The facts of the case, briefly recited, are as follows: 
On the day of the operation, the patient was taken to 
the Induction Room where Dr. Davis administered the 
first dose of anesthetic. The patient was then taken into 
the Operating Room where the anesthetic machine was 
also brought and attached for further use. The surgeon 
had made the incision in plaintiff's side and as he was 
about to proceed, an explosion and fire occurred, result- 
ing in internal and external injuries to patient's mouth, 
nose, throat and head. 

The surgeon immediately sutured the incision and 
performed a tracheotomy on the patient to facilitate 
breathing. Because of the explosion, the patient suffered 
various internal and external injuries to his face and 
throat. As indicated above, the court held that the hos- 
pital was negligent in not doing everything that was 
necessary to minimize the danger from the generation 
of static electricity which caused the explosion. The hos- 
pital failed to rebut the inference of negligence raised be- 
cause of the application of the doctrine of res ipsa loquitur 
(the thing speaks for itself). 

EXPLOSIONS in the Operating Room have occurred 
all too frequently in hospitals in recent years. In lawsuits 
following these accidents, it has been frequently deter- 
mined that such tragedies would not have occurred had 
reasonable precautions been taken to avoid anesthesia 
explosions. The use of inflammable gases in anesthetics 
should be undertaken with the greatest care, as a matter 
of law. 

When a patient is burned as a result of an anes- 
thesia explosion while the patient is anesthetized and a 
lawsuit is instituted by the patient, a burden arises for 
the hospital to show how the accident happened. If the 
hospital cannot show this, it must generally show that 
the accident was due to some unpreventable occurrence 
and was beyond the control of the hospital. * 
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ONCERNING THE PRACTICE of 

medicine, marked have been the 
changes, magnificent the efforts and 
momentous the progressive develop- 
ments over centuries past. Landmarks 
and milestones on the ever-forward- 
moving march of medicine are known 
to all. Great names and memorable 
events come easily to mind and 
memory. Even in our own lifetime we 
have witnessed such wonders as the an- 
tibiotics and polio vaccine, artificial 
kidneys and cardiac surgery, atomic 
medicine and million-volt x-rays. Con- 
sidering the past and contemplating 
the present, we can hardly be blamed 
if we conjure up many fanciful visions 
for the future of medicine. 

So accustomed we have become to 
the rapidly changing medical scene 
that frequent adjustments have had 
to be made, while prompt and proper 
adaptation to change has often been 
difficult. The People of Medicine— 
physicians, nurses, technicians, and the 
many others, have had to adopt new 
attitudes and procedures, at times over- 
compensating to some changes, tend- 
ing to neglect basic rules or forget 
fundamental teachings in their efforts 


*Presented at the session entitled 
“Medical and Social Changes in a 
Changing Era” of the 43rd Annual Con- 
vention of the Catholic Hospital As- 
sociation of the United States and 
Canada, Atlantic City, N. J. 
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Medical and 
In 


to stay abreast or keep a little ahead 
of the parade of medical progress. 
The Places of Medicine —hospitals, 
clinics, offices, schools have all experi- 
enced the impact of change, finding 
that space and facilities quickly be- 
come inadequate or unsuitable, while 
the Things of Medicine—machines, 
drugs equipment, supplies and the like, 
keep multiplying or dividing with 
amazing and confusing rapidity. 


Public Opinion: 
Medicine and Hospitals 


For ages past it has been debated 
whether the practice of medicine is an 
aft or a science and every conclusion 
decided that it was and had to be, a 
happy combination of both. But many 
would have us believe today that med- 
icine is purely a science and scientific 
medicine has been glamorized to the 
public through our widespread com- 
munication facilities. The application 
of medical science to the patient by 
the physician which is the art of med- 
icine has not kept pace, has even de- 
teriorated, we fear. The public’s con- 
ception of a physician today is cer- 
tainly changed, by ridicule and dis- 
trust, by cartoons and caricatures, by 
law-suits and laments of all descrip- 
tion. Along with the changed public 
opinion of physicians—be it wrong 
or righteous—hospitals have become 


the butt and boomerang of criticism 
and complaint. 

When people are sick or hospital- 
ized they want the best, and complain 
if the care and services don’t satisfy. 
When they are healthy, they deplore 
the high cost of hospital care and the 
size of the physician's bill. The medi- 
cal profession and hospitals ride the 
same ship over the same stormy seas, 
while the clouds of high costs gather 
and the storm winds of adverse public 
opinion blow. All who sail these seas 
and feel these winds need real values 
and ultimate objectives as a compass 
and a course, be they physicians, 
nurses, administrators, technicians or 
any other member of the hospital crew. 
How fine it would be if all who work 
in, for and with hospitals had even 
some ofthe convictions and courage, 
the aptitude and ability, the under- 
standing and love of the first apostles. 
Surely patient care and other aspects 
of hospital work would profit. How 
far some hospitals are from being an 
apostolate and how unapostolic are 
the attitudes of many hospital employ- 
ees. 

While concerned with changes in 
this changing era let us still be mind- 
ful of the constant, the immutable; let 
us remember things that don’t change, 
that can’t change, that should not 
change; God and His wonderful natu- 
ral laws—truth and tradition—good 
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Social Changes 


a Changing Era 


by JAMES F. COLLINS, M.D. @ Cambridge, Mass. 


and evil—and yes, the basic rules and 
fundamental principles of our profes- 
sional teaching and training. We get 
so accustomed to change and so con- 
ditioned to changing things that soon 
we can almost be led to believe that 
all things change and that everything 
and even everyone must change too. 


The Spiritual Part of Man 


We hear today—be it in hospitals 
or educational fields—“Let’s treat the 
whole man”; let's cater to the emo- 
tional, spiritual and mental needs of 
the patient, the student, the child, as 
well as to the physical side. We even 
hear that from one of our great uni- 
versities carrying on research in extra 
sensory perception—E S P they call it 
—came a recent pronouncement that 
nothing in their experiments so far 
can disprove or dispute the possibility 
that man has a soul. How far we have 
gone from our catechism days and 
how ignorant and illogical are the 
workings of some minds! Shouldn't 
we say positively that man isn’t living 
man if he doesn’t have a soul, which 
is the principle of life. Don’t we know 
that when the soul leaves its mortal 
frame the body dies? Shouldn’t we 
say that all along we knew and should 
still and always be sure that the whole 
man should be treated? 
Didn't the family doctor give out 
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wise words and calm counsel along 
with pink pills? Read the Hippocratic 
oath—the Nightingale Pledge, or go 
back to Poor Richard’s Almanac, and 
should any of us have to be told that 
caring for the sick and helping the 
helpless and comforting the afflicted 
are not modern concepts and that there 
are spiritual as well as corporal works 
of mercy? 

But what of other changes in medi- 
cal practice? Karl Marx once said that 
the key to the socialist state is the con- 
trol of the health of the people. Are 
we headed down the road to socialized 
medicine? Is National Health Insur- 
ance (that same rose by another name) 
at our doorstep? What caused the re- 
cent action in Canada when the 
government assumed the responsibility 
for the operating costs of hospitals? 
These are questions in many minds, 
and knowing the signs from countries 
that finally adopted state medical con- 
trol over health, we fear that the 
United States is getting closer and 
closer to government control of health 
and hospitalization. To our mind there 
certainly is not great compelling reason 
at present for government taking over 
completely; but our great public 
health, military, and veterans’ health 
and hospital programs have been a 
giant step in that direction. Medicare 
for military dependents is still an- 
other step and care of the aged, dis- 





ability benefits, federal grants, partial 
subsidy, and other social security meas- 
ures and benefits are other footprints 
soon perhaps to show. 

Is partial government subsidy to 
hospitals the answer? Should all hos- 
pitals be tax-supported to.spread the 
cost more equitably over the entire 
community? What will happen if en- 
dowed or invested funds dissipate and 
donations disappear? Can hospitals 
Operate on patient revenue alone? 
Should hospitalization of the acutely 
ill and injured be looked upon as a 
public service, like transportation, edu- 
cation, recreation and other public 
utilities? Many believe it should be so 
regarded and say several short-term 
hospitals should be government-sup- 
ported, like mental and tubercular and 
chronic hospitals. Canada has taken 
this step and feeling runs high for 
such a move in our own country. The 
next few years will perhaps decide the 
issue and we as individuals and as 
members of professional societies or 
associations must voice our opinions 
and feelings so that whatever develops 
will be the wish of our traditional 
American majority. 

We must be careful not to cry out 
against government subsidy or control 
if we do not have a better solution to 
what is a national problem. If volun- 
tary efforts are to prevail, sound rea- 
sons and effective action is needed. 


Medical Practice Patterns 


No one interested in modern medi- 
cal and surgical care can quarrel with 
the concept of medical specialty boards. 
Without exception, when we are sick 
ourselves we want the best available. 
Medicine has become so diversified 
and highly technical that specialization 
was and is the only answer. But as all 
things else, over-compensation can and 
does occur, and in a period of transi- 
tion we must move slowly and care- 
fully. 

Many general surgeons and other 
physicians in our country are not board 
qualified or board certified but they 
have certificate of long years of ex- 
perience and are qualified by hundreds 
of successful operations and have testi- 
monials of long lists of contented pa- 
tients. We feel general practitioners of 
medicine are deserving of considera- 
tion and in some cases do not deserve 
the treatment they have received. 

The practice of medicine has ob- 
viously changed and seems in for even 
greater change. Many feel that even 
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“, , . should any of us have to be told that caring 


for the sick and helping the helpless and comforting 


the afflicted are not modern concepts and that there 


are spiritual as well as corporal works of mercy?” 


in rural communities the practice of 
medicine is no longer a one-man job 
and clinics, groups, medical centers 
of all sizes and types are springing up. 
Transportation and communication fa- 
cilities are responsible for much of this 
development, but in the main, indi- 
vidual and small groups of physicians 
have been the spearhead of this move- 
ment. 

Another development is seen in 
large medical centers. Groups of phy- 
sicians representing every medical 
specialty are moving their offices into 
the vicinity of hospitals or directly 
into a hospital building. They are 
renting their office space and sharing 
it, and personnel, with their fellows 
and reaping many benefits, such as 
the availability of diagnostic facilities, 
ease of consultation, and convenience 
for patients. Research physicians and 
clinicians now work side by side in this 
arrangement which is good and seems 
to be a development that will progress 
even more as the years go on. 


The Physician in the Hospital 


Physicians are not wholly blameless 
when it comes to the insecure, im- 
potent and insignificant role played 
by some medical staffs in the hospital 
picture. Some doctors are too busy 
to bother; others are up in their ivory 
towers; while still others are victims 
of professional jealousy, and for this 
and other reasons allow their personal 
feelings to prevail—and either speak 
out or keep silent at the wrong time. 
Many physicians are living in the past; 
they fail to see that the practice of 
medicine is different and that they are 
now far more dependent on their fel- 
low physicians, other medical person- 
nel, and upon hospitals. They refuse 
to recognize that physicians must take 
an active, unbiased and intelligent part 
in the development of their profession 
and their hospital. 

Some say that unless physicians and 
their organizations come up with so- 


lutions for the problems of health and 
hospital care, others, including the 
legislators at various government 
levels, will do the deciding. This is 
no small scarecrow. One needs only 
to review the legislative acts and re- 
solves or hear of the recess studies and 
commissions in some states to know 
that the medical and hospital practice 
and policies of the future are being 
formulated now by legislators and lay- 
men who in some instances don’t con- 
sider it at all necessary to seek pro- 
fessional medical and hospital, opin- 
ions and guidance. 


Corporate Practice of Medicine 


The question of the corporate prac- 
tice of medicine has come before the 
courts of law in many states and in 
courts of public opinion throughout 
the country. Can a hospital exploit the 
services of a physician? Fee for serv- 
ice, salary, laboratory and x-ray conces- 
sions-percentage arrangements—these 
and many other such phrases are flying 
around hospital circles or being carried 
on that fastest of all communicative 
systems, the hospital grapevine. We 
don’t intend to forecast what is going 
to occur in the all important hospital 
fields of radiology, pathology, anes- 
thesiology, and physical medicine. 

These medical specialties differ from 
other specialties. They are all more 
dependent on hospitals and hospitals 
depend on them more than any other 
medical branches. Always one person, 
—the physician in charge—of these 
four hospital departments, is the only 
voice. He is the sole judge, the lonely 
authority when it comes to decisions 
and responsibilities of the department. 
All patients, the hospital, the other 
hospital professional departments, the 
staff look to him and are served by 
him. Usually there are dedicated, in- 
dustrious, and brilliant men and 
women in charge of these basic hos- 
pital services. Many of them want 
salary arrangements and don’t think 


they are being exploited at all, bur 
again there is a long tradition to con- 
sider and certainly some transitional! 


period must be expected. 


Home Medical Care 


These three words will probably 
be heard in the future with increasing 
frequency. Hospital literature has 
carried reports of home medical care 
programs that have been instituted 
and successfully operated around the 
country. This concept of medical care 
in the home has been receiving much 
attention and enjoys great current en- 
thusiasm. Reasons such as decreasing 
the high cost of hospital care, giving 
better patient care and comfort, keep- 
ing the family unit intact, making bet- 
ter the patient's environment, and 
causing less emotional shock are given 
for establishing home medical care 
programs. They are called an exten- 
sion of outpatient services, a cure for 
abuse of hospital insurance. 

A survey prepared by the council 
on medical service of The American 
Medical Association, entitled, “Or- 
ganized Home Care Programs in the 
United States,” published December, 
1956, is recommended reading. This 
survey reviews the origin, the advan- 
tages and the problems of home medi- 
cal care and lists the localities where 
such programs function. Everyone in- 
terested in hospital and medical care 
should read about and give serious con- 
sideration to this matter, which, by the 
way, is again a return to one of the 
lower rungs on the ladder up which 
medicine has climbed. 


Physical Medicine 
& Rehabilitation 


Probably Catholic hospitals and in- 
stitutions have been alert to this 
specialty as long or longer than their 
governmental and voluntary associates. 
Perhaps here again we see a manifes- 
tation that in a spiritual atmosphere 
man’s hopelessness and helplessness 
are seen more acutely and in their 
true value. The author recalls spend- 
ing a time at the Mayo Clinic in 1945. 
Dr. Frank Krusen was then a voice 
crying in the desert as he tried to 
arouse interest in physical medicine as 
a recognized and much needed medical 
specialty. Yet today in some states one 
can count on the fingers of one hand 
the number of specialists in physical 
medicine and rehabilitation. It is true 
that organized medicine is trying, but 
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che individual physician has not and 
still is not carrying or contributing his 
share—let alone leading the way as 
ue should be doing. 

Some Catholic hospitals, long before 
1945, were deeply involved in physical 
medicine and rehabilitation work; 
many are doing wonders and are plan- 
ning even more wondrous accomplish- 
ments in this field of physical restora- 
tion. Countless cerebrovascular cases 
lie neglected in hospital wards, but in 
other hospitals paralyzed legs are being 
re-educated, aphasics are being given 
speech therapy, prosthetics of various 
kinds are being used, and vocational 
guidance is helping such rehabilitated 
patients to become gainfully employed. 
God’s own people and true apostles 
are the ones who work and take an 
interest in this field of physical medi- 
cine and rehabilitation. It is a labor 
of love, requiring endless attention 
and boundless patience on the part of 
both patient and worker, but how re- 
warding and how stimulating it is to 
see the look of gratitude in the eyes 
of the rehabilitated invalid and to see 
his dignity as the complete man is 
restored! 

How depressing and how unforgive- 
able on- the other hand is the sight of 
patients who want to be helped and 
who can be helped Sut are neglected 
because no mechanism exists either 
through inaction or ignorance. Re- 
habilitation work is coming to the 
fore, and since World War II, when 
another pioneer, Dr. Howard Rusk, 
was blazing the trail, it has gathered 
momentum. Here is a field of medical 
and hospital practice that will surely 
blossom greatly in the years ahead. 
All who know the keen need and the 
rich rewards of such programs hope- 
fully look forward to the time when 
no patient will be given up; no case 
will be considered hopeless; no hos- 
pital patient will be left to lie un- 
wanted and untreated on a hospital 
bed, considered a burden to all and 
the responsibility of no one. 


Psychiatric Care 
In General Hospitals 


Psychiatry is another toddling tot in 
the hospital playroom. This is an- 
other neglected field of medicine, im- 
properly understood and dealt with 
by the many, and given too little at- 
tention and consideration despite the 
fervent’ pleas of psychiatrists and 
others who know the true state of 
affairs. The psyche —the mind — the 
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intellect—are mysteries still not com- 
pletely understood by our limited finite 
comprehension. The mind, is often 
confused with the brain which it uses 
like the telephone operator uses her 
switchboard, is frequently identified 
with the body; yet the mind is a mani- 
festation of that immaterial, immortal, 
inimitable principle of life—the ra- 
tional soul of man. How far astray 
we have gone to explain the mind of 
man—how silly seem some of the 
schemes to educate it, train it, teach it, 
and treat it. We cannot as a people 
praise the efforts of our nation in the 
care and treatment of diseases of the 
mind or even in the training and orien- 
tation and adjustment of the mind that 
is healthy and intact. 

For a stimulating, encouraging ex- 
perience, read the second annual re- 
port of the Joint Commission of Men- 
tal Illness and Health, published from 
its headquarters in Cambridge, Mass., 
in December, 1957. The pages of this 
report are filled with common sense 
and solid fact that will promote the 
cause of mental health considerably— 
that is, if the legislature in Washing- 
ton gives it the attention it so richly 
deserves and the funds it so fervently 
and convincingly pleads for. 


Outpatient Departments: 
Ambulatory Care 


All of us have noted an expansion 
of hospital outpatient facilities and a 
greater use of them by patients. Form- 
erly regarded as belonging to and 
patronized only by the poor and medi- 
cal indigent, outpatient departments 
are being utilized increasingly for am- 
bulatory care and treatment by private 
patients and their physicians. Some 
outpatient departments are being 
placed on an appointment basis and 
many areas are finding that hospitali- 
zation isn’t always necessary in a given 
case where good ambulatory outpa- 
tient clinics are in operation. Fol- 
low-up care is better provided and the 





outpatient department is becoming a 
valued help to physician and patient 
alike when developed and utilized to 
a greater extent than has been custom- 
ary. 

The emergency room, floor, or de- 
partment, depending on the size and 
location of the hospital, has also be- 
come part of the American scene. 
Some families who can neither afford 
a private physician nor receive care 
at home use the emergency rooms of 
community hospitals as they would 
a family physician. This is a valu- 
able service provided by many hos- 
pitals and when one considers that an 
efficient and well-equipped emergency 
room can be of great aid in a disaster 
or emergency, it assumes even greater 
importance and potential. 


Special Units in Hospitals 


Like the central supply department 
of some years ago and the recovery 
room of recent years, hospitals are now 
seeing the advent of the intensive care 
or maximum care unit on the one 
hand and the minimal care unit on the 
other. These minimal and maximum 
care units ate perhaps signs of the 
times and have come into being be- 
cause of too much cost and too little 
help. A serious illness requiring long 
hospitalization, special nursing care 
drugs and procedures in this day is an 
expensive proposition. If seriously ill 
patients can be concentrated in one 
area where special equipment and 
highly trained employees are also con- 
centrated it is natural for the intensive 
care idea to develop. Those who have 
such units say they are very effective, 
more economical for both patient and 
hospital and a partial answer to nurs- 
ing shortages. 


Nursing & Medical Education 


A few words seem indicated on the 
important subject of nursing and medi- 
(Continued on page 122) 


“God's own people and true apostles are the ones 


who work and take an interest in this field of physical 


medicine and rehabilitation. It is a labor of love, re- 


quiring endless attention and boundless patience . . . 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 





Patron of Blood Bank 
Services 


SAINT JANUARIUS 
September 19th 


ST. JANUARIUS, as the Patron 
of blood banking services has 
this striking distinction over 
other sainted patrons of the 
hospital and hospital serv- 
ices, that he is even today, 1600 years or more after 
his death, an effective, very much alive, although a con- 
troversial figure in the very area of human interest in 
which he acts as Patron. This means, to say the least, 
that St. Januarius is a peace-maker, a guardian, a pro- 
tector, a leader, a benefactor, in blood bank matters, and 
should have more-or-less a dozen more peace-making 
characteristics. 

Instead he seems very indifferent, aloof, independent, 
and somewhat sensational. He is connected with all kinds 
of controversies that center in the frequent liquefaction 
of his blood, kept after so many centuries, in a special, 
very elaborate Capella del Tesoro of the Cathedral of 
Naples, Italy. That blood relic is under lock and key 
and under governmental police guard. And that lique- 
faction has taken place frequently during each year 
with striking regularity—though not without exception, 
under easily repetitive conditions, as if it were a chemical 
experiment—God only knows, how far back, but we know 
from accounts in literature, as far back as 920 A.D. 

Since May 1648 to May 1860 (212 years) that 
vial of “blood” has liquefied 1,653 times and failed to 
liquefy 43 times when it was expected to liquefy. In 
recent and present years it does so 18 times a year on 
certain set and fixed dates and as often returns again to 
a solid condition. Now every medical technician knows 
that coagulation is a most complicated process involving 
an intricate chain reaction, and is surely not a reversible 
process. 











It would seem that the conditions are simplicity it- . 


self: the blood relic solid is taken from its safe, as is 
also the reliquary containing the bones of the head of 
the saint from its own, but separate, safe; the two are 
brought near each other on the altar table; a few prayers 
are said, and, shortly, after varying intervals—the blood 
becomes liquid, sometimes it bubbles and “boils’—all 
this in the presence of hundreds of worshippers. 

If so, how does that blood become solid again? How 
does it liquefy and re-solidify? Many people say “by a mir- 
acle,” many others say, “we do not know,” and many have 
said “we never shall know.” But this is rushing the story. 

Who really was St. Januarius? We're not too sure 
about much concerning him. The few facts that are more 
or less established, can be briefly told. He was the bishop 
of Beneventum in southern Italy, a moderately-sized city 
on the north slope of the mountainous region, in which 
the volcano, Mount Vesuvius, is the most prominent 


and best known peak. It is scarcely 35 miles N.E. of 
Naples and about equally as far from Italy’s “pride 
volcano.” St. Januarius was beheaded around the year 
305 in the persecution of Diocletian, after (so it is said) 
the wild animals in an amphitheatre crouched at his feet 
when he was exposed to their fury. 

After his decapitation his blood was enclosed in 
cruets, as was customary with martyrs’ blood, and these 
were buried with his remains. Some of his bones, es- 
pecially those of the head are preserved, and their identi- 
fication can be satisfactorily authenticated about as well 
as many other relics of that far off period, 16 centuries 
ago. Why God in His omniscient Providence, chooses to 
confront the modern world of science with the problem 
of the liquefaction of this blood is, of course, an un- 
solved mystery. 

Some say of the repeated liquefactions each one is a 
miracle, but the greatest “miracle” is its persistent repe- 
tition. The reply to this statement is that there is still no 
agreement even among Catholics that this is a super- 
natural effect. All kinds of reasons are alleged: the effect 
is “too trivial” to be miraculous; miracles don’t happen 
on a set date 18 times a year for 300 years, and more, 
on the dot, on the same spot; miracles have never before 
happened without some obviously good reason; there is 
too much “showmanship at Naples” when the liquefac- 
tion occurs, and so on and on. 

Against all of this there are answers, conjectures, 
differences of opinion, experiments and pseudo-experi- 
ments, contradictions and contra-contradictions. It may 
be doubted whether there is any single occurrence in 
history that has been more generally and frequently de- 
bated, studied and restudied, attested and contradicted 
than the explanation of this liquefaction. 

Scientists have tired their minds in solving the 
problem—that is real men of science, physicists and 
chemists and physicians. The fact of the liquefaction is 
no longer in question, but the ow is the subject of this 
long debate. Spectroscopy has established the “fact” that 
the vial contains blood—since the absorption spectrum 
shows the lines characteristic of “human” hemoglobin. 
Besides there is no doubt but that there is a difference in 
weight of 27.99 grams when the contents of the vial 
are solid and when they are liquid. Also sometimes the 
vial is only 1/2 or 3/4 or 7/8 full and sometimes com- 
pletely full. 

The level of neither the solid nor of the liquid 
content is always the same at the end of each liquefac- 
tion. Sometimes the liquefaction takes place shortly 
after the service begins, 5, 10, 15, 30 minutes, or several 
hours, or not at all. Sometimes, the effect is produced 
instantly. All this can be interpreted either for or 
against the miraculous character of the event. “For nearly 
three years (1527-8-9) the blood remained hard and 
solid without liquefying at any time . . . again in 1551, 
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1558, and in 1569 there was no liquefaction. On the 
contrary for the two years 1556 and 1557 and again for 
the two years 1599 and 1600 and a third time for the 
single year 1631, the blood was always found liquid 
when brought forth for exposition.” (Catholic World, 
1871, vol. 14, pp. 44-5). 

It is also worthy of note that St. Januarius is not 
the only saint whose blood relic is said to liquefy. The 
blood relics of other saints also show the same or simi- 
lar phenomena. Father Herbert Thurston, S.J., perhaps 
the most authoritative student of scientific-theological 
phenomena, will thus far grant only that “we should not 
invoke supernatural explanation before the difficulties 
which stand in the way of such a solution have been 
fairly considered.” (Month 1930—vol. 155 p. 122). There 
are saints and scientists, historians and great men of af- 
fairs, poor simple, credulous folk and scoffers on both 
sides of the argument. 

Where does that leave us good, pious, trusting souls? 
Where does that leave the hematologists and the labora- 
tory workers? Just where we are. There are mysteries 
all around us. Knowing there is one more than we 
thought will not disturb our peace of soul. But it does 
show us how interested God and the Saints must be in 
blood-work—and it does remind us that Christ’s Precious 
Blood enshrines ever so much greater mysteries, those 
of the Holy Eucharist, of our Redemption, of His Di- 
vine and human love for us, of our eternal destiny re- 
gained for us through Calvary. 

It also encourages us to pray to St. Januarius and 
the other Saints whose blood, through its mysterious 
manifestations—whatever the explanations might ulti- 
mately turn out to be—are all instruments to us labora- 
tory workers, and occasions of God’s graces and bless- 
ings. Nature and Super-Nature both occlude mysteries 
—some of which are miracles but others are not—since 
not every mystery is a miracle, even if all miracles are 
mysteries. 
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PRIOR TO OPENING the exhibits for the 43rd Annual C.H.A. Con- 
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tion; Father Flanagan, and A. C. Janka. 
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Patron Saints of 
Pharmacy and Medicine 


SEPT. 27th 
SAINTS Cosmas | 1F COSMAS AND DAMIAN 
were alive today they could 
AND DAMIAN be drawn into some of the ex- 


citement in the near East. For 
they and their three brothers 
were born and lived in Aegea, a small town near the 
boundary of Cilicia and Syria. Cilicia in the early Chris- 
tian centuries was a famous Roman province, whose capi- 
tal was Tarsus when Anthony and Cleopatra, of doubtful 
fame, in the middle of the 1st century A.D., met and 
where, at almost the same time, St. Paul was born. There 
is so much story-telling that could be done about that 
neighborhood. Aegea’ was on the shores of the Gulf of 
Alexandretta the farthest northeast corner of the Medi- 
terranean and Cilicia was a long narrow sea shore country 
hardly seventy-five miles wide but about 250 miles long— 
bounded on the west by Pamphylia, on the north by 
Galatia and Cappadocia and on the east by Syria, the 
Mediterranean being on the south along the whole length 
of the country. It was all St. Paul’s New Testament 
country, where faith had made its most numerous con- 
quests throughout the second and third centuries. But here 
there was a furious persecution of Christians by Diocletian, 
the last, and, perhaps, the most vicious of the Roman per- 
secutors, and it was under this Emperor that Saints Cosmas 
and Damian, twins, and their three brothers were be- 
headed. 

We know so little of this distinguished family, but 
most importantly that they died probably in 303, during 
the last, agonized gasps of the last major persecution, 
which ended with Constantine's military victory and Edict 
of Milan in 312. Cosmas and Damian were physicians 
who studied probably in Syria perhaps as apprentices to 
some well-known physician and possibly made some sup- 
plementary studies in Alexandria. But though so much 
about them is legendary the devotion to them of the early 
Christians was marked; and so legends grew up about 
them in great numbers, so much so that the historians 
of today have a hard time separating facts from fancies 
about them. Somehow the names of the three brothers 
have been preserved but for some unknown reason, though 
they were martyrs their names are not always linked with 
the names of their two sainted twin brothers. 

It seems certain that before they were killed by being 
beheaded, Cosmas and Damian defied death by fire, by 
water and by crucifixion. One of the legends téll us that 
they could not be killed by crucifixion. Since, as they 
hung crucified, the persecutors pelted them mercilessly 
with stones and anything else that could serve their pur- 
poses, but these missiles turned right back before touching 
the bodies of the martyrs and hurled themselves against 
the attackers. This is one of many dynamic stories but 
there seems little chance of establishing their authenticity. 
But the accounts agree, however, that Cosmas and Damian 
were devoted, exemplary even distinguished physicians, 
who practiced their profession in the interest of the poor 











83 

























and needy and in some special manner by making heroic 
sacrifices in caring for the Christians. They never accepted 
fees for their services and as there were other physicians 
and perhaps other pru'essional persons such as lawyers, 
and nurses, who also practiced their professions in a spirit 
of charity these persons became known as “anargyroi” a 
Greek word which can be translated “without silver,” 
that is, “without accepting a fee.” 

Contrary to common opinion—the imitiation of the 
10 Roman persecutions of the Christians, was not traceable 
to the same causes or the same popular attitudes. Di- 
ocletian’s persecution which continued during ten years 
303-313 (Diocletian was emperor 287-305, was born 
245 A.D., and died in 313) was the fiercest, the most 
vicious and the most widespread since unlike the pre- 
ceding persecutions it really was the death struggle of 
heathenism with Christianity. As a consequence the per- 
secuting judges were by far the most cruel and pitiless. 
Besides long after there was some relaxing in the fierceness 
of the persecution in the Western part of the Empire (in 
what is today northern Italy, France and Spain) its fury 
continued unabated in Asia Minor where Galerius per- 
sonified the Roman power. And so Cosmas and Damian 
and their three brothers fell victims to a somewhat local- 
ized fury in carrying out Diocletian’s edict (303 A.D.). 

A brief paragraph should here be devoted to mention 
at least the forms of medical practice in use at the time 
of Cosmas’ and Damian’s life. Probably “paternal medi- 
cine” was still in vogue, when the lord or father of the 
household was held responsible for the health of his 
“family” in the wide sense of that word. Probably also, 
the physician-slave was still a common figure—an honored 
slave, competent by study, experience and supervision to 
care for the health of the household. By the fourth cen- 
tury the independent practitioners of medicine had also 
been introduced. Each of these three kinds of physicians, 
had responsibility too, for the “infirmarium” attached to 
the houses of the more affluent. Some of the temples 
offered the services of the priest physician. Even before 
the Christian era, there were valetudinaria, installations 
for the care of the sick soldiers, which institutions were 








“She's such a frail, delicate thing we didn’t want her over- 
exerting herself.” 


















attached to the large military camps. Three of such in- 
stitutions have been excavated and studied to date. We 
would probably call them military hospitals. There are 
some indications that by the beginning of the Christian 
era, physicians offices or “surgeries” had been established, 
at least in some of the larger cities including Rome, in- 
stitutions corresponding to the Greek “iatreion” or “phy- 
sician’s place” for ambulatory patients who, as in our 
day, called at the Doctor’s office. Finally, and from an 
historical viewpoint the best attested there were in Italy, 
especially in Rome several, but certainly at least one, ascle- 
peiad, a temple-hospital (built B.C. 251) sacred to the god 
“Aesculapius” where “Incubation medicine” was practiced. 
This temple was situated on the island in the Tiber (Isola 
Tibernia) and in the course of time, much later, became 
a Christian hospital and was entrusted by Pope St. Pius 
V, to the “Benefratelli” (1575-82) the Order founded by 
St. John of God. It may be safely assumed that Saints 
Cosmas and Damian practiced as “private physicians” 
taking care of the Christian Communities. No doubt the 
administration of therapeutic drugs constituted a great 
part of their practice. For this reason the pharmacists 
also claim, these Saints as their patrons sharing their claim 
with physicians. This claim has been long recognized by 
a well-documented tradition. Concerning their medication, 
Pliny (23-79 A.D.) in his encyclopedic Historia Naturalis, 
tells us that in his time no fewer than 600 medicinal drugs 
were in use, derived in a large degree from plants. Many 
phases of surgery were also practiced in the third and 
fourth century by physicians, before the distinction be- 
tweeri the physician and surgeon was generally recognized 
in Asia Minor. This remark touches upon our intricate 
but most interesting chapter in the history of medicine. 
From all this verifiable lore we may form a fairly reliable 
opinion of the medical practice of Saints Cosmas and 
Damian. 

Lastly a word should be said in slight amplification 
of the remark made above that “Cosmas and Damian” 
captured the imagination of the Christian mind and thus 
gained an enormous popularity. Reference was already 
made to the number of legends that were associated with 
their names. Numerous miracles are ascribed to them. 
Churches were early built in their honor throughout the 
world particularly in large centers, Rome, Constantinople, 
Madrid, Paris—several in the cities of England. Their 
names are included in the Canon of the Mass in the Roman 
rite and in several of the oriental rites. Their names oc- 
cur in the Litany of the Saints and in the prayers for the 
dying. Their feast is solemnized (not in all rites on the 
same date) in the Coptic and the Mozarabic rites, as well 
as in the Roman and Greek Churches. Their relics are 
venerated with particular solemnity in Cyrrhus, the titular 
See of Syria, where there is one of the most magnificent 
basilicas of the Near East. Fra Angelico has painted two 
pictures of the martyrdom of Cosmas and Damian (one in 
Paris and one in Berlin) and two series of scenes from 
their lives (one in Florence and one in Madrid). And so 
a volume of detail might be written about all this honor, 
that has come to them, the merest reflection of the honor 
that it theirs in heaven. 

We commend to their protection, the medical and 
pharmaceutical professions of the world, in particular of 
our own countries and still more particular of the Catholic 
Hospitals. * 
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Legislative Roundup 


by GEORGE REED, LL.M., Associate Director ¢ 


HIS ALREADY HAS BEEN a significant year for health 
"Tina hospitals in the Congress. Though the Congress 
has not adjourned, it already has adopted many laws which 
will have an important impact upon hospitals. Many other 
measures still pending as this is written undoubtedly will 
be adopted. 

It was indicated at the beinning of this Session that 
there was reason to believe basic Hill-Burton legislation 
would experience real difficulty. The legislation providing 
for a hospital construction program was due to expire at 
the end of the year. A measure extending the Act for 
an additional three-year period now has passed both 
Houses and has been cleared for Presidential action. 

In addition to the extension of the Act, the Con- 
gress has signified its interest in the Hospital Construc- 
tion Program by appropriating 150 million dollars for 
general hospital construction, 744 million dollars each 
for diagnostic treatment centers and hospitals for the 
chronically ill, Ten million dollars was appropriated for 
rehabilitation facilities and for nursing homes. The 
measure likewise carried an appropriation of $1,200,000 
for research in hospital utilization. This agreement was 
arrived at after several long sessions on the part of House 
and Senate conferees. As indicated in an earlier issue of 
this column, the House had approved only 90 million 
dollars for general hospital construction, 

Reference has been made to the Fulbright Bill which 
provided for a loan program to municipal institutions, 
and non-profit hospitals. After having been passed by 
the Senate, and having cleared the House committee, it 
failed to secure a vote for floor consideration. The pro- 
posed legislation would have authorized loans at an in- 
terest rate of 2% per cent. 

The Medicare Program met a different fate. This 
program which provides for medical care for members of 
the Armed Services and their. dependents, either in gov- 
ernment hospitals or private hospitals, encountered con- 
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Washington, D.C. 


siderable opposition in the House with the result that the 
whole appropriation for the program was deleted. The 
Senate Committee on Appropriations sustained the action 
of the House. In doing so, it stated the Committee was 
strongly of the conviction that service hospitals and medi- 
cal and surgical facilities should be utilized fully by de- 
pendents of military personnel before they are permitted 
to charge the Government for medical services in non- 
military facilities. 

Despite this constant opposition to the Medical Pro- 
gram, the Senate has just voted to restore the amount 
necessary to continue it. The Senate took this position 
as a result of the action taken by regulations adopted by 
the Armed Services which provide in effect that wherever 
an adequate service facility exists, no medical care may 
be given to dependents of servicemen in privately-owned 
hospitals. The impact of these regulations will be notice- 
ably felt in areas where there is a large concentration 
of available beds in hospitals owned or controlled by the 
Federal Government. Of course, this legislation has not 
been finally adopted and will now go to a conference com- 
mittee. However, there is reason to believe that the House 
will accept the Senate amendment in lieu of the more 
restrictive regulations adopted by the Armed Services. 

Another important piece of legislation is beginning 
to move, namely the measure providing for the extension 
of health research facilities. This legislation which was 
due to expire this year as encountered difficulty in the 
House Committee on Interstate and Foreign Commerce 
for the reason that the legislation containing the extension 
provision was tied in with a new section which would 
have provided construction and rehabilitation grants for 
medical schools. The committee now has reported a meas- 
ure which will extend the Health Research Facilities 
Program for an additional period of three years authoriz- 
ing an annual appropriation of 30 million dollars for each 
of these years. (Concluded on page 151) 
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NURSING ' EDUCATION 


OW MANY OF YOU whose curric- 
H ulum provides for a four-week 
clinical experience in the diet therapy 
kitchen permit your students to fol- 
low the chaplain around for four weeks 
to get clinical experience in spiritual 
therapy. “Not by bread alone does 
man live!” Questions and statements 
such as these were made by Mrs. Marie 
Andrews, Instructor at Boston College 
school of Nursing, at the Regional 
Conference of Catholic Schools of 
Nursing held at Newark, New Jersey, 
October, 1956. Mrs. Andrew’s remarks 
struck home, especially to an instructor 
in Fundamentals of Nursing who, 
throughout the pre-clinical course, 
stresses total nursing care. Through her 
mind ran the question, “How much 
actual clinical experience in spiritual 
therapy do my students get?” In an en- 
deavor to answer the question, this in- 
structor decided first to review her 
course outline to ascertain the number 
of hours and the extent of material 
devoted to the spiritual care of the pa- 
tient, and then to investigate the carry- 
over into clinical experience. 

One of the major objectives speci- 
fied in the pre-clinical course in Fund- 
amentals of Nursing is “to enable the 


*Sister Karen is instructor in Funda- 
mentals of Nursing at St. Joseph’s Hos- 
pital School of Nursing, Elmira, N.Y. 


Sodality Project 


IMPLEMENTS 


Cassroom 


student to understand total nursing 
care and to gain proficiency in admin- 
istering it.” Very early in the first 
unit, total nursing care is defined as the 
care of the whole patient—body, mind 
and spirit—and is further explained 
as the physical, mental, spiritual, emo- 
tional and social care of the patient. 
Included in the spiritual care of pa- 
tients are such topics as the religious 
needs of the patients, recognition of re- 
ligious problems, religious resources 
and spiritual advisors, as well as con- 
siderations of different faiths and cour- 
tesies to ministers of religion. 

This content had its very definite 
place in the curriculum—in the pre- 
clinical period, and in the classroom. 
But how was it carried over in the 
clinical period? Here lay the problem. 

In an attempt to find an answer to 
this question, the instructor, who is 
also the Sodality Moderator, met with 
the Junior Class Sodalists who, seven 
months previous, had finished the the- 
ory of Fundamentals of Nursing I. At 
this meeting there was given a brief 
report of the Newark Conference. The 
discussion that followed provoked 
questions such as these: How have you 
cared for your patients spiritually? 
When you first went on the nursing 
units and served trays during your pre- 
clinical period, you said grace before 


meals with patients. Have you con- 


Theo ty 


by SISTER M. KAREN, S.S.J.* 


tinued? If you stopped this practice, 
why? Has a patient ever discussed a 
spiritual problem with you? Did you 
know how to handle it or did you 
evade it? How often have you recog- 
nized religious needs of your patients? 
Do you check on the religion practiced 
by them? If you find that a patient 
has no religion, what do you do about 
it? 

The students admitted that they had 
failed in many ways. They recognized 
many problems, but felt at a loss as to 
what to do about them. It was sug- 
gested that in their weekly Sodality 
unit meetings they work on a research 
project on spiritual therapy to see what 
method the students could use to help 
meet the spiritual needs of their pa- 
tients. The girls were very enthusi- 
astic and, over a period of one year, 
have undertaken the projects that fol- 
low. 

The hospital anesthetists had re- 
quested that medals on neck chains be 
removed before surgery. To substitute 
for these, inexpensive miraculous med- 
als were purchased, strung on blue 
cord and tied on the wrists of such pa- 
tients going to surgery. It was grati- 
fying to see the reception given this 
project by the head nurses and all hos- 
pital personnel. The patients were 
most appreciative of the medal, some- 
times asking for it even when they 
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were not going to surgery. About half 
the patients admitted to the hospitals 
are non-Catholic, and therefore not 
familiar with the history and meaning 
of the miraculous medal. Students 
were shown a film strip depicting the 
history and meaning of the medal, in 
order to help them spread devotion to 
Our Lady. Typical remarks made by 
patients are, “Now I’m not a Catholic, 
but may I have one of those medals? ,” 
and, “Oh, I was afraid I wouldn’t get 
one of those because I’m not a Catho- 
lic. I really don’t understand about the 
medal, so would you please explain it 
to me?” 

To date, more than two thousand 
miraculous medals have been distrib- 
uted. A designated Sodality unit is re- 
sponsible for stringing the medals and 
keeping the hospital divisions supplied 
with them. 

From this project stemmed the idea 
of stringing St. Gerard medals to be 
placed on the wrists of all Catholic 
maternity patients as they are admitted 
to the labor room. Again, it was grati- 
fying to hear such comments as, “Isn’t 
that wonderful, since I’ve been praying 
to St. Gerard for months!” Patients 
feel very secure in being greeted with 
a medal of a saint who‘has become 
very dear to them during the months 
of their pre-natal period. 

For some months the hospital chap- 
lain has been giving patient the 
prayer Card, “My Daily Prayer,” as pub- 
lished by the Apostolate of the Dying 
Non-Catholic. Sodalists purchased sev- 
eral thousands of these cards, and had 
attempted to put them into the hands 
of all patients. The method which 


proved most successful was that of at- 
taching a card to each set of chart 
sheets as it is made up before admis- 
sion. Thus, the nurse who made out 
the admission chart gave the prayer 
card to the patient. One Sodalist on 
each division was responsible for see- 
ing that all patients received a card. 
On the reverse side of the card was a 
section for signatures, memories and 
the like, and nurses were asked to sign 
the prayer cards rather than autograph 
casts. It was satisfying to see how well 
these cards were accepted and were 
used. On leaving the hospital, the pa- 
tients would take the prayer card home 
as a spiritual souvenir. 


Prayer Cards Prepared 


Sometimes after the prayer cards 
were put in use, the hospital adminis- 
trator received a small paper copy of 
a book of prayers which was compiled 
by the director of a non-sectarian gen- 
eral hospital for the use of hospital pa- 
tients. At the suggestion of our ad- 
ministrator, with the permission of the 
administrator of the non-sectarian hos- 
pital from which the original booklet 
had been received, and with the ap- 
proval of the local ordinary, the Sodal- 
ists compiled one for use in our hos- 
pital. It has replaced “My Daily 
Prayer,” and is widely used throughout 
the hospital. 

Another project was concerned with 
the Sacraments. In an endeavor to 
better prepare and assist patients for 
the reception of Holy Communion, 
students secured a Communion list 
each day on the various hospital units. 





DISCUSSING PROBLEMS in nursing homes during the recent Convention are (I. to r.) Rev. 
Clement G. Schindler, Belleville, IIl.; Dr. M. E. D’doroff, Washington, D.C.; Mother M. 
Aloysiusm O. Carm., New York, N.Y., and Kenneth Williamson, Washington, D.C. 
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Since this method was started we have 
found that the number of patients re- 
ceiving daily Communion has tripled. 
However, students are taught to exer- 
cise prudence in approaching patients 
concerning Holy Communion. 

Checking the anointing and Com- 
munion sets in the divisions regularly 
to see that they are complete and in 
good condition serves as another means 
of exercising spiritual therapy. The 
head nurses appreciate help in this re- 
gard. On class days during the week, 
there is an Opportunity to accompany 
the chaplain when he takes Holy 
Communion to the patients in the 
morning. Thereby the students learn 
how the patient should be prepared for 
Holy Communion. Both students and 
patients appreciate this practice. 

Senior class Sodalists have built up 
on each nursing unit a library of good 
Catholic books, pamphlets and peri- 
odicals for patients’ diversional and 
spiritual therapy, in an attempt to re- 
place some of the unfavorable maga- 
zines brought into sick rooms. Pedi- 
atrics has an excellent supply of Cath- 
olic story and coloring books which 
students freely circulate among the 
children. 


Say Grace for Patients 


One Sodality unit decided to do a 
little research on saying grace with pa- 
tients. The girls admitted that, as 
young pre-clinical students, they had 
been accustomed to carry out this prac- 
tice faithfully, but gradually abandoned 
it—primarily because of human re- 
spect and thoughtlessness. After dis- 
cussion of the subject, the students de- 
cided to overcome human respect and 
ask each patient if she might say grace 
with him. If all asked, no one would 
feel conspicuous. In order to overcome 
thoughtlessness, the girls decided to 
keep a daily record of the number of 
times they said grace with patients. 
It was interesting to see from these 
records that, over a period of time, an 
average of one out of every 20 patients 
asked would refuse the offer. 

In the beginning, the students were 
accustomed to say, as they served the 
tray, “Would you like me to say grace 
with you?” But they discovered that 
many patients did not know what was 
meant by the word “grace” and vo 
cover their embarassment, would re- 
fuse. Gradually, the students found 
that the offer “Would you like me to 
say grace for you?” received a better 
response. At the present time, patients 
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at St. Joseph’s are so familiar with the 
practice that some of them will ask the 
student to say grace before she has an 
opportunity to offer. 

Along these same lines, students had 
printed, in our own print shop, several 
sets of grace cards for occasions such 
as Christmas, Thanksgiving, Lent, St. 
Joseph’s Day and Easter. Grace before 
and after meals is printed on them, and 
near the top left-hand corner is a draw- 
ing of a crib for Christmas, a horn of 
plenty for Thanskgiving, the head of 
Christ for Lent, St. Joseph for March 
19, and a lily for Easter. Students 
place these cards on the breakfast 
trays of patients and find the people 
keeping the cards for days and then 
taking them home for souvenirs. 

To help the patients celebrate holi- 
days and, at the same time, give a 
better understanding of the true mean- 
ing of the occasions, students prepared 
10-minute programs over the hospital 
public address system. Thanksgiving, 
Christmas and Easter themes were 
among those presented, and the pro- 
grams included selected poems, read- 
ings and recordings related to the day 
commemorated. 

These projects in spiritual therapy 
have stimulated among the students 
lively discussions on religious matters. 
From the consideration of such topics 
as pain and suffering, birth control and 
planned parenthood, they went on to 
learn more about the true Christian at- 
titude toward suffering, using this sub- 
ject for their daily mental prayer over 
a period of time. 

Gradually they felt confident to an- 
swer such questions as, “Why do I 
have to suffer so much?” and “Why 
does God permit the good to suffer?” 
And they were eager to bring these an- 
swers to patients who hesitated to ap- 
proach a Sister or a priest. They were 
ready, too, to refer problems of a moral 
nature to the chaplain or parish priest. 
From an outstanding Catholic obste- 
trician, a member of the hospital’s 
medical staff, they received helpful 
suggestions for the many little prob- 
lems of a moral nature that they would 
encounter as they conversed with pa- 
tients during their clinical experience 
in obstetric nursing. 

The theory they learned in the 
course in medical ethics took on a very 
real meaning as they found themselves 
equipped with such direct statements 
as, “Birth control is against the law of 
nature.” or, “It is against the law of the 
Church, but first and foremost, it is 
against the law of God.” 





SERIES OF FOUR regional confer- 
A ences for Higher Superiors of 
religious congregations and orders op- 
erating hospitals in the United States 
and Canada has been scheduled for this 





Fall. C.H.A. has organized these con- 
ferences for the special attention of 
Mothers General, Mothers Provincial, 
Motherhouse Procurators and religious 


First DAY 


9:00- 9:45 am. Registration 
9:45 am. Greetings 

10:00-10:45 am. The Motherhouse 
and the Hospital Apostolate 

10:45-11:00 a.m. Coffee Break 

11:00-11:45 am. The Hospital in 
Canon Law 

11:45-12:15 am. Implications of 
Corporation Patterns 

2:00- 2:45 p.m. Selection of Hos- 
pital Personnel—Religious and Lay 
2:45- 3:15 pm. The Organization 
and Function of a Personnel Depart- 
ment 

3:15- 3:30 p.m. Coffee Break 
3:30- 4:00 pm. The Impact of 
Personnel Practices in Health of Re- 
ligious 

4:00- 4:30 pm. Development of 
Supervisory Skills 


SECOND DAY 


9:30-11:00 am. The Nature and 
Importance of Good Administration 
10:00-10:45 a.m. Sound Financial 
Management—a Must for Survival 
10:45-11:00 a.m. Coffee Break 
11:00-11:45 am. Religious Commu- 
nity or Hospital Responsibilty? 








_ HIGHER SUPERIORS’ CONFERENCES 


functioning as hospital consultants for 
hospitals and nursing education. 

The first of the conferences will bx 
held Sept. 4-6 at the Coronado Hotei 
in St. Louis. The program followed ir: 
St. Louis will be the same for the 
other three meetings. In most in- 
stances, the program participants will 
be the same for all four conferences. 


11:45-12:15 a.m. Discussion 

2:00- 2:45 p.m. Importanceof Pur- 
chasing in Hospitals 

2:45- 3:30 p.m. Protecting Hospi- 
tal Building through a Maintenance 
Program 

3:30- 3:45 p.m. Coffee Break 
3:45- 4:30 p.m. Public Relations 
and the Apostolate of Religious In- 
stitutions 


THIRD DAY 


9:30-10:15 am. Higher Superiors 
and Nursing Service 
10:15-10:30 a.m. Discussion 
10:45-11:00 a.m. Coffee Break 
11:00-11:45 am. Higher Superiors 
and Nursing Education 
2:00- 2:45 p.m. Higher Superiors 
and the Medical Staff 
2:45- 3:30 p.m. Higher Superiors 
and Paramedical Departments 
3:30- 4:00 p.m. Discussion 
4:00 p.m. Summary of Con- 
ference 


The remaining conferences, dates 
and locations are: At Chicago, Sept. 
18-20, Morrison Hotel; At New York 
City, Oct. 9-11, Statler Hotel; At San 
Francisco, Nov. 5-7, St. Francis Hotel. 





Before closing this article, we should 
like to emphasize a point brought out 
at the annual Training School for So- 
dality Action, held in February, 1957, 
at the University of Detroit. One of 
the speakers remarked that a nurse 
cannot expect to help a patient spirit- 
ually or gain his confidence if the bath 
water is cold or the back rub is poor. 
“Sister, that hit home!” exclaimed one 
of the students who had attended. She 
passed the point on, and the girls are 
beginning to realize that if they are 
good nurses in all areas of total nurs- 
ing care, their success at giving spirit- 
ual therapy will be greater. 

The spiritual therapy project de- 


scribed in this article proved very stim- 
ulating ‘to the Instructor in Funda- 
mentals of Nursing, and was of keen 
interest particularly to the junior class 
Sodalists. The students themselves did 
most of the work involved, and they 
contributed many helpful suggestions. 
It has aroused an interest in spiritual 
therapy in the entire student body as 
well as in the hospital nursing person- 
nel. It was found to be only the begin- 
ning of a wealth of ideas and mate- 
rials yet to be explored. It is presented 
to nurse educators as a possible remedy 
for, or better still, a prophylaxis 
against the well-known “Junior 
Slump.” 
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ST. EXPEDITUS HOSPITAL 


. s 
¢ 
Dea Soler echasher—. 

Happy Mothers' month! Surprised? I'll admit naming 
September—"Happy Mothers' month" is my own idea but I believe 
I have some justification for it. Have you ever realized how 
many feast days in honor of Our Lady that we have during this 
month? I didn't either until I peeked at a calendar yesterday 
trying to get an idea for a sermon. Look at them: Sept. 
8—Her Birthday; Sept. 12—Her Name's Day; Sept. 15—-Her Sorrows 
and Sept. 24—Her Mercy. 

Did I get an idea for a sermon? Sure I did, with the grace 
of God and an assist from Herself. It was a natural. So the 
nuns are going to get a talk Sunday on "Understanding Mothers." 
I hope Sister Clarissa up in OB don't get the idea that I'm 
singling out her department for some special comments. But 
Sunday morning is about the only time I have the opportunity to 
correlate hospital Christianity in principle and hospital 
christianity existential. 

I don't know whether these things go in cycles, but first 
there was a fuss about surgeries, and then the Readers Digest 
medics got all excited about staph bugs all over the place and 
now cruelty in maternity wards seems to be all the rage in some 
circles. Two articles on the subject have been brought to my 
attention. One, written by a nurse, asked other nurses to take 
a good look at their own obstetric practices and then ask 
themselves if some of them don't leave the impression with the 
mothers that the all-consuming aim of the department is to come 
out with a live mother and a live baby, and that's all. 

The second article was in a national magazine of some 
repute. It went into all the clinical details about women being 
"herded like sheep through an obstetrical assembly line," 
"drugged and strapped on tables while their babies are forceps- 
delivered." It spoke of one obstetrician informing the nurses 
that he was going out to dinner and that they should slow things 
up, and of another doing cutting and suturing operations without 
anesthetic because he had-almost lost a patient from an overdose 
some years ago. The latter has the nurses using a mask to stifle 
the patient's outcry. I assume that it was the editor's 
intention not only to sell more magazines but also to clear up 
any off-beat procedures that might slip in. In fairness, it 
did print the other side of the picture, of mothers being 
treated like queens, even with their tenth. But it did leave 
the impression that somewhere along maternity row, things were 
not so good. 

Don't get worried. I'm not going into all the details Sunday 
morning. But I think a review of the Church's prayers before 
and after birth would be in line. Meditatively read, they 
provide a very good point of departure for obstetric practice 
in a Catholic hospital. How about this?—"Guard the work 
which is Thine and defend it from all deceit and harm of our 
bitter Enemy, so that the hand of Thy mercy may assist her 
delivery and her child may come to the light of day without 
harm" or this: "May Thy holy angels dwell here to keep her 
and her child in peace." Certainly, if the Church calls upon 
God, Himself and His holy angels to assist with all the aspects 
of one made to His own image and likeness bringing life into 
the world, the personnel of Catholic hospitals are not going to 
be remiss in their approach to this great event either. Grace 
builds on nature, you know, and some acquired virtues are 
necessary less the lack of them be an impediment to divine grace. 


In Christ through Mary, 













































































NURSING SERVICE 














by SISTER MARY MAURITA, R.S.M., Administrator e St. Mary’s Hospital 


OMETIMES it is forgotten that ev- 
S erything done for the patient is 
done by people. Consequently, there 
is a need to turn the spotlight upon 
the people who perform the services 
rather than on the recipient of these 
services and this directs concern pri- 
marily to nursing personnel. 

From an administrative viewpoint 
let us begin first with our own philos- 
ophy of nursing service, realizing that 
this affects the department as a whole, 
the nursing staff and ultimately the 
patient. Are we convinced that the 
most important function of a Catholic 
Hospital is to give the best possible 
medical, nursing, and spiritual care 
to the sick and injured? Are we con- 
vinced that all other functions are co- 
6rdinated and directed to serve the 
patient, who is our sole purpose for 
existing? 

Administratively, we have or are 
providing good physical plants and 
adding more and more patient beds; 
we have remodeled, refurnished and 
renovated existing facilities bevond 
recognition; we have developed diag- 
nostic and therapeutic facilities for 
quality medical practice; we have cre- 
ated new departments, new services 
and added more hospital personnel; 
we have purchased new equipment, 
changed procedures and techniques; 
we have concentrated our attention on 
developing the hospital as a health 
center in the community; we have at- 


tracted medical specialists to our staffs 
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Looks at 


Nursing Service 


and delved in medical research; we 
have achieved accreditation or stand- 
ardization, or what have you, for local, 
state and national agencies and we 
have made friends for the hospital 
through external public relations pro- 
grams. 

What can we say about the nursing 
service department in a modern hos- 
pital? Can we truly say that we have 
created the kind of administrative en- 
vironment which is conducive to a 
well organized, well directed, well co- 
érdinated department of Nursing 
Service? 

If so, we should have an organiza- 
tional structure through which all hos- 
pital departments, including nursing 
service, can function to attain the over- 
all objectives of the hospital in order 
to maintain quality service. The nurs- 
ing service department would be on 
equal terms with all other hospital de- 
partments and would not become a 
waste basket for all odd jobs or a hos- 
pital monstrosity with the tail wagging 
the dog. There would be a proper bal- 
ance through organizational equilib- 
rium which would prevent one de- 
partment from out-weighing or ex- 
ceeding the other to the sacrifice of 
patient care. 

Activities of professional and non- 
professional groups, which make up 
the hospital family, must be coérdi- 
nated into a homogenous hospital so- 
ciety. This hospital society must be 
strongly impregnated with the goals 


e@ Grand Rapids, Mich. 


of the organization and dedicated to 
giving care to the sick and meeting 
their needs. This means that adminis- 
tration recognizes the importance of 
each individual on the hospital team 
and projects management's conviction 
and willingness to follow a prescribed 
course of action by placing the course 
of action in writing. 

It should be characterized by the 
following: a. Sound selection and 
placement of employees to meet job 
requirements. b. Development of or 
the opportunity for the development 
of the potentials of each employee. c. 
Provision of adequate and just remun- 
eration for job performance through 
fairly administered wage scales. d. 
Creating and maintaining satisfactory 
channels of communication; vertically 
and horizontally in the total organiza- 
tion. e. Provision of sound and ade- 
quate policies in relation to working 
hours, vacation, sick leave, holidays, 
retirement, employee health services 
and other benefits. 

There must be evidence of continu- 
ous top level planning to attain even 
more and better services in the health 
field while providing the financial 
know-how and where-with to accom- 
plish these goals. 

A concerted effort must be made to 
develop a strong administrative team 
on the secondary level of management 
through qualified assistants and de- 
partment heads. To them can be dele- 
gated responsibility and they can as- 
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sist in guiding practical decisions 
while maintaining the necessary con- 
trols. 

An administrator must develop and 
maintain an attitude which will per- 
mit her and her administrative team 
to meet each problem or obstacle as a 
challenge to progress, which will be 
conscientiously evaluated in an effort 
to find better ways and means of per- 
forming services. This means, we will 
have flaunted tradition and attuned 
our intellectual insight to new ap- 
proaches. 

Directly, or indirectly, the adminis- 
trator sets the stage, the administrator 
sets the pace, the administrator sets the 
goals which determine quality patient 
care. Ultimately, she is the key to 
successful nursing service. Nursing 
service will be as effective, as demo- 
cratic, and as progressive as are hos- 
pital administration, the medical staff 
and other factors that give it power 
and freedom to function. 

There is still one other aspect that 
deserves further serious consideration. 
According to an article that appeared 
in the June 1, 1958, issue of Hospitals, 
titled “High Cost of Hospital Care is 
Going Higher,’ the author stated, 
“Nursing care has commanded a larger 
slice of the hospital dollar from 19.3 
per cent in 1946 to 31.2 per cent in 
1957.” Dollar-wise the increase has 
been from $1.93 to $7.62, or an in- 
crease of 295 per cent. This is unbe- 
lievable. 

In addition, there exists a variety of 
job classifications including adminis- 
trative, supervisory, professional, tech- 


nical, clerical and manual skills. This 
in turn represents personnel categories 
of a professional and non-professional 
type, with wide variations in educa- 
tion, culture and intelligence, as well 
as social and economic backgrounds. 
This further characterizes nursing serv- 
ice by “status in” and “status within” 
personnel categories. These factors 
strike us as being fantastic. In review- 
ing our own situations, I am sure that 
the above mentioned figures might 
even be conservative. We have found 
that approximately 54 per cent of our 
employees belong to nursing service, 
which includes patient units, operat- 
ing and delivery rooms, central sup- 
ply, emergency and outpatient clinic 
services. This same number of em- 
ployees represents about 50 per cent 
of the payroll dollar. In a breakdown 
of an average per diem patient cost, 
nursing service represents approxi- 
mately 40 per cent of this total. Truly 
there is reason for concern about nurs- 
ing service and nursing personnel. 

It has been observed also that nurs- 
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ing service in any given hospital is 
characterized by a definite psychologi- 
cal attitude, a definite type of morale, 
and what might be called a “depart- 
mental personality.” Nursing service 





STUDENTS AND FACULTY posed at a recent C.H.A. Continuing Education Program for 
directors of nursing service. The program at Newton College of the Sacred Heart, Newton, 
Mass., attracted 23 students from seven Eastern states. 
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is a reflection of the philosophy and 
the attitudes of administration and the 
director of the department as demon- 
strated or promulgated to the super- 
visory, head nurse and nursing staff 
levels. Likewise, nursing service may 
be sensitive to a lack of administrative 
sympathy and understanding as con- 
trasted to an overly solicitous or a 
completely autocratic administration. 
This sensitivity deserves studied con- 
sideration by each Sister administrator 
so that an optimum level of profes- 
sional service and development of em- 
ployee potentials produce personnel 
satisfactions which result in maximum 
service to patients. 

Professional nurses feel that admin- 
istrators do not appreciate nursing to- 
day as compared to 15 or 20 years ago. 
They say we expect them to give more 
with less now than we did in former 
years. We review our pay rolls, our 
personnel budgets and say “Nursing 
Service has more employees now per 
patient than ever before.” We ask, 
“What has happened?” “What has 
produced this change?” Has Nursing 
Service changed or is it because we 
have changed our concept of nursing 
care? 

There is no doubt in anyone’s mind 
that both factors have affected the 
total picture, but one nurse educator 
and leader epitomized the situation 
when she said not too long ago, “Nuts- 
ing still requires, as many of us were 
taught, the head, the hands, and the 
heart of every nurse. The head now 
needs to hold more; the hands must 
be ever surer and more skillful; the 
heart must open even wider as the 
head and the hands become busier.” 
May I simply restate without losing 
the implications of the “head and the 
hands and the heart of every nurse,” 
that we are experiencing the effects of 
scientific, medical and nursing growth 
and development. 

This means progress. Progress de- 
notes change. Change denotes a broad- 
ening of functions with delegation of 
responsibility. Delegation of responsi- 
bility denotes the development of 
leadership and managerial skills in 
levels of function formerly non-exist- 
ant. Hence, the head, the hands and 
the heart once close to the patient 
may no longer be the professional 
nurse but will be persons who are 
guided by her. 

This means that we have assumed 
some serious obligations in justice to 
promote the welfare and well being 
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of our non-professional groups in nurs- 
ing service. Morale factors can easily 
lead to dissatisfaction and hence to 
more serious consequences. It is not 
beyond the realm of reality to conceive 
that union activities may, will, or can 
attack this group of workers giving 
them a first step into hospitals. More 
and better supervision, more on-the- 
job and inservice training, with fair 


and well administered personnel poli-' 


cies can prevent such catastrophes. 

As a result, even greater responsi- 
bilities are being placed upon nursing 
service. This may be either good or 
bad. Nursing service represents a tre- 
mendous investment in people, who 
render a special type of high quality 
service to patients, which is not 
equaled by any other hospital depart- 
ment or any other type of human en- 
deavor. 

Appreciation of the broad functions 
of nursing in its modern setting in re- 
lation to patient care is essential. This 
is our challenge, if we are to carry out 
the primary function of our Catholic 
hospitals. 


The department of nursing service 
is directly responsible to the adminis- 
trator. The responsibility for nursing 
service with commensurate authority 
is delegated by administration to a 
capable professional nurse; qualified 
and prepared by education and experi- 
ence in the principles of supervision, 
administration and management, and 
who functions as a nursing director or 
administrator of nursing service, The 
words qualified, prepared and func- 
tions are important. 

Higher Superiors in Catholic hos- 
pitals may determine whether the di- 
rector of nursing service should be a 
qualified religious or a lay nurse. If 
she is a religious, then does the com- 
munity have available Sisters who are 
qualified by education and experience 
in nursing plus administrative prepa- 
ration as desirable candidates from 
which a selection can be made? If it 
is impractical to place a Sister in this 
position, we must and should look to 
qualified professionally prepared lay 
nurses to function in this important 
role. 


The administrator should select the 
director and approve the selection of 
her assistants and key’ supervisors. 
Whether a religious or a lay profes- 
sional nurse functions in the position 
of director of nursing service, clearly 
defined policies should be in written 


form. These should include job de- 
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scriptions, responsibilities, authority, 
lines of communication in the depart- 
ment and to the administrator. This 
information should be studied by the 
director and reviewed with the admin- 
istrator at the time of appointment, 
whether the director be religious or 
lay. For mutual understanding and 
effective functioning, these policies 
should be reviewed periodically. Ade- 
quate assistance to the director of nurs- 
ing service must also be provided. 
The number of assistants for day, 
afternoon and nights, as well as the 
number of clerical and secretarial staff 
will depend upon the size of the hos- 
pital and the size of the nursing serv- 
ice department. A director cannot pos- 


sibly do justice to meeting the needs 
of all areas of function in her depar'- 
ment without qualified assistance, nor 
should we expect her to devote prac- 
tically all of her time to meeting day 
by day staffing schedules for nursiny 
coverage. If she is to plan, codrdinatc 
and develop the potentials of all nurs- 
ing personnel; if she is to provide ade- 
quate staffing, budget supplies and 
equipment; if she is to evaluate the 
functions of her department and plan 
for the future, she needs qualified as- 
sistance and adequate time to carry 
out these responsibilities. She needs 
time to think. 

Administration’s responsibility is to 

(Concluded on page 157) 








Nursing Manual Reviewed 


Operating Room Manual, Yeager, 
Mary Ellen, R.N., N.Y. G. P. Putnam’s 
& Sons, 1958, Pp. 213; illus. 


T IS AN ENCOURAGING prospect 
| that in the past few years, more 
and more nurses are taking time to 
share their knowledge and experience 
in writing. This is especially welcome 
in the field of operating room nursing, 
in which such wonderful advances 
in the treatment of patients require 
that more nurses develop more tech- 
nical skill, intuition, and awareness of 
problems in order to codperate effec- 
tively with the surgical team. 

Students, instructors, and staff will 
find Yeager’s “Operating Room Man- 
ual” a helpful adjunct to other current 
literature. The manual is intended to 
be a guide for operating room person- 
nel, and the author’s many years of ex- 
perience have served her well in keep- 
ing the manual detailed, but simple. 
The format is in outline form and the 
manual is bound in a convenient-sized, 
serviceable arrangement. The content 
of each chapter includes a definition 
of the operative procedures, suggested 
needs for the operation: room ar- 
rangement, furniture and equipment, 
position of the patient, instruments, 
sutures, and other supplies. The illus- 
trations are line drawings and convey 
well the general idea. The photo- 
graphic illustrations are exceptionally 
clear, are conveniently arranged and 
identified, and are the most helpful fea- 
ture of the manual because they ac- 
company the listings of instruments re- 
quired for virtually every operation. 

For a ready-reference guide, the 


table of contents is not helpful. While 
the information is there, the lack of 
alphabetical arrangement under the 
major headings makes it difficult to 
put a finger on just what one is look- 
ing for. 

As a teaching manual, the section on 
sterilization is not too reliable. The 
current findings of bacteriologists in- 
dicate that 270 degrees at 27 pounds 
pressure is required for three-minute 
sterilization. The author's statement 
reads “254 degrees at 27 pounds pres- 
sure.” This may be a typographical 
error, but it could be misleading. It is 
a physical phenomenon which is at 
work in the autoclave, and both tem- 
perature and pressure gauges, especi- 
ally temperature need to be accurate. 
At the present time, most departments 
doing bulk sterilization have standard- 
ized the process so that all packages 
are within dimensions which permit 
either 30 or 15-minute sterilizing time. 
This manual proposes a variation in 
sterilizing times for routine steriliza- 
tion of different sized packs. 

Keeping in mind these limitations, 
the manual is a compact collection of 
helpful information and visual aids, 
worthy of merit as another source of 
reference for the supervisor and clin- 
ical instructor. It could well serve as 
a model departmental procedure book 
for the supervisor to develop within 
her own area. There still remains the 
problem of variation, since it is rare 
that any two departments function 
exactly the same. A manual of this 
type can, at best, only serve as a guide, 
which is what it has been called by the 
author. Sr. Mary Louise, D.C. * 


HOSPITAL PROGRESS 





et ee, wae 





IGH UP IN THE ROCKIES of Colo- 
H rado, more than 10,000 feet 
above sea-level, lies the city of Lead- 
ville. Before the turn of the century 
Leadville had caught the imagination 
of many by reason of its large mineral 
finds and the wealth that it poured into 
the hands of some lucky miners. It 
gtew from “Carbonate Camp” and 
“California Gulch.” There Haw Tabor 
and some others became multimillion- 
aires in the course of a few days, weeks 
or months: And there, too, those who 
were toys of fickle fortune reaped only 
poverty after suffering discomforts, 
hardships, terrors — being half-frozen 
by blizzards or encircled by mountain 
lions. 

In this mining camp, in 1879, where 
men with picks and shovels over their 
shoulders lined the rutted icy lanes that 
served as streets, the Sisters of Charity 
of Leavenworth opened a hospital. The 
little frame building with calico walls 
separating it into wards had an incon- 
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MIRACLE 


in Leadville 


spicuous opening. Before it had either 
doors or windows in place, toward dusk 
the evening of March 13, a man was 
laid on a pile of shavings at the feet 
of the Sisters. Although the Sisters 
were visiting the site of their new hos- 
pital merely to see what progress work- 
men were making, they remained that 
night, and St. Vincent’s has been te- 
ceiving patients every since. 

Although that first patient lived but 
four days—he had been frozen crossing 
Mosquito Range—patient census rose 
even before the hospital was in run- 
ning order and while snow drifted 
through chinks in the walls. The old 
record book still exists. Written in a 
precise hand in red ink, its entries tell 
a grim and poignant story of the times. 
It is something of Leadville’s own 
“Spoon River Anthology,” in a prose 
so sparse and Spartan, that today it is 
humorous when compared with the 
elaborate set of patient records kept in 
modern times. 


by SISTER JULIA GILMORE, S.C.L. @ Xavier, Kans. 


Entries give name, age, nationality, 
occupation, diagnosis and comment, 
such as “got hurt” and later “got better.” 
One patient was admitted because of 
“sore feet.” He, too, “got better.” An- 
other had “both feet amputated,” but 
he “got better; went home.” Two oth- 
ers in that year of St. Vincent's open- 
ing were admitted in quick succession 
because they “got shot.” Happily, both 
of them “got better.” Later a friend of 
theirs was not quite so fortunate, for 
he “got shot” all right, but three days 
later “he died.” Leadville offered a 
rugged life; a 22-year-old dressmaker 
was admitted to St. Vincent's because 
she “got nervous.” Like many others 
she “got better.” 

Occupational therapy (without call- 
ing it by that name) began soon after 
St. Vincent's was established. Many pa- 
tients with only three Sisters to care 
for them presented numerous prob- 
lems. A solution came to some, how- 
ever, for a record states that “there 
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happened to be in the house five good 
men with broken legs, who . . . seeing 
how hard the Sisters had to labor, of- 
fered their services ... As long as they 
remained in the hospital, they peeled 
potatoes and washed the dishes, which 
was a great help to the Sisters.”* 

“Sisters’ Hospital,” as it was called, 
became so popular that before four 
months had elapsed an addition had to 
be made to it that doubled its size. 

Work in the mines brought no one 
good health, for ventilation and safety 
guards were unheard-of. As a result 
men breathing dust and germ-ridden 
dank air developed a gastro-intestinal- 
respiratory reaction. It was said they 
were “leaded” although the technical 
name for the disease was “plumbism.” 

Tests for this lead poisoning were 
begun in the 1880s in St. Vincent's 
when the hospital was still in its swad- 
dling clothes. These tests began a 
series of “firsts” for the hospital. By 
1900 mining conditions began to show 
improvement as electricity came into 
use, lessening the number of cases of 
plumbism. 

Like Leadville’s other residents, the 
Sisters became victims of lot-jumpers. 
When they had to defend their prop- 
erty with guards, one night in 1884, 
a lot-jumper was injured in the firing 
consequent upon his efforts to tear 
down the Sisters’ fence. The Sisters 
took the injured man in, dressed the 
wound, and cared for him until he, too, 
“got better; went home.” 

As the months, so the years in the 


‘Sister Mary Buckner, History of the 
Sisters of Charity of Leavenworth, Kan- 
sas (Kansas City, Mo.: Hudson-Kimberly 
Co., 1898), p. 352. 
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highest city in the world passed quickly, 
and before the end of the century, the 
frame building could no longer accom- 
modate the numbers who came to it 
for help. In mid-June, 1900, a three- 
story red brick St. Vincent’s next to 
the frame hospital was ready to receive 
patients—modern in every detail and 
boasting the only elevator in Leadville. 

About the turn of the century, too, 
spinal anaesthesia was tried for the 
first time west of the Mississippi—it 
is said at St. Vincent's. 

Maternity cases came to St. Vincent's 
for the first time in 1905; previous to 
that time accouchement took place in 
home. But that era ended and records 
show that between 1905 and 1957 
more than 4,000 babies have been born 
at the hospital. 

In spite of this each year Leadville 
grew quieter and smaller. Mines closed; 
families moved away; population dwin- 
dled to about a tenth of what it was 
when the Sisters first saw the “Bride 
of the Snow.” 

However, because pneumonia was 
so prevalent in the mountain areas, the 
Lederle Laboratories, in the 1930s, se- 
lected St. Vincent's as an experimental 
station for studying types of pneu- 
monia and testing pneumonia serums. 
For six years the testing continued, and 
it is possible that from the results of 
those tests progress was made toward 
discovery of present-day antibiotics. 

Then in the 1940s Sister Jean de 
Paul (now administrator of St. Vin- 
cent’s) in charge of the obstetrical de- 
partment, expressed belief that altitude 
might be responsible for the fact that 
babies born in Leadville are under- 
weight, weighing an average of one 


pound less than babies born elsewhere. : 


Investigation of dietary and socio-eco- 7% 


nomic factors showed no major dif-— 
ferences. a 

At the time the study was begun ix ~ 
was though comparison could be made % 
with birth weights in other cities high © 
in mountain areas. Next highest to © 
Leadville’s 10,200-foot altitude is the © 
9,250-foot altitude of Quito, Ecuador. ~ 
But difference in altitude and in num- © 
ber of births makes St. Vincent's the 7 
only available center for the study. © 
Its approximate annual average is 250; 4 
Quito’s, 16. q 

This underweight problem attracted ~ 


attention of the Colorado State De- ~ 


partment of Health, and in 1953 Colo- 
rado University Medical Center began 


scientific research using St. Vincent's © 


as its research center. This, in turn, at- — 
tracted attention of the Playtex Park — 
Research Institute, which, having a — 


vested interest in the adults of tomor- — 


row, gave a grant to St. Vincent's to 
continue study of prematures. 

Technically speaking babies weigh- 
ing five and a half pounds or less at 
birth are considered premature; those 
weighing more are called full-term or 
normal-weight babies. In Leadville this 
somewhat arbitrary classification does 
not apply, as babies born there are not 
otherwise abnormal; so, they might be 
called “technical prematures.” 

Just as the modernity of the 1879 
hospital yielded to the demands and 
standards of 1900, so the 1900 red 
brick three-story St. Vincent’s became 
outmoded. It continued as a non-profit 
organization, the Sisters giving their 
services entirely without charge. Dur- 
ing some years, and these were not a 
few, the hospital operated at a loss, and 
the Sisters through their own com- 
munity carried the deficit. They asked 
nothing of the city they served. 
Through sharp economy and donation 
of services, they kept cost of hospital 
service to patient well below the na- 
tional average in spite of rising over- 
head. 

Paying patients were few; finances 
sank low; repairs, needed renovation 
and installation of safety measures 
could not be made. Public Health con- 
demned St. Vincent’s in 1953. The 
Sisters, with regret and apprehension, 
received the ultimatum: Bring facili- 
ties up to standard or close. The Sisters 
faced the bleak prospect of closing 
their loved St. Vincent's. They had but 
one hope—the people of Leadville. 

A meeting was called and interested 

(Concluded on page 128) 
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FALL ABOUT OUR AUXILIARIES © 


THE AUXILIARY DAYS observed during The Cath- 
olic Hospital Association Convention in Atlantic City, 
June 24 and 25, were busy ones for those attending. 
The two-day sessions offered a variety of topics that 
began on a theme of motivation entitled “What is Your 
Spiritual Quotient?”, an engaging address by Sister Mary 
Beatrice, administrator of St. Joseph’s Hospital, Stam- 
ford, Conn. The auxilians were urged to inquire into 
the spiritual meaning of their service to their hospitals. 
Mr. William Regan, attorney at law, of Providence, 
Rhode Island, legal consultant to the C.H.A., spoke on 
the volunteers and the legal aspects of their work in 
behalf of our hospitals. Remarks concerning publicity 
and public relations—‘How to Do It’”—were ably pre- 
sented by Miss Ann E. Gray, public relations director 
of Mercy-Timken Mercy Hospitals, Canton, Ohio. A 
session on inter-hospital relations presented the adminis- 
trator’s point of view. Sister M. Euphrasia, O.S.F., Glen 
Riddle, Pa., discussed the auxiliary relationship to the 
hospital volunteer program, the responsibility of the 
administrator and her staff to the auxiliary, and the 
over-all public relations projects. Mrs. Walter F. Schwartz, 
St. Luke’s Hospital, Pasadena, Calif., and member of 
the C.H.A. Council on Auxiliaries, gave the auxilians’ 
side of the story, illustrating with slides the activities 
of her group (so new—the Auxiliary had not even seen 
them!). A second set of the slides is being prepared and 
will be available at the C.H.A. on loan. Write to the 
central office if you are interested in showing the series 
at some future meeting. 

The Evaluation Forum—‘‘What Is Our Worth?” proved 
to be very interesting. Some twenty-six Auxiliaries were 
represented in Atlantic City. The number of members 
included in these groups was indicated to be 18,191. 
The total funds raised by various activities during 1957 
were $320,625. Volunteer groups in these auxiliaries to- 
taled 5,111 members. The number of volunteer hours 
of service given was 287,080. A wage of $1.50 per hour 
was set as a minimum for this “plus” service, or a total 
of $430,620. The Administrators present at the session 
were asked to place a public relations value on the 
service of their Auxiliaries—“Invaluable” was the prompt 
and unanimous reply, which left an arbitrary amount 
to be added by using the figures compiled. The Council 
added one-fourth of the funds raised and the value of 
services rendered to the total and it was discovered that 
more than a half-million dollars worth was represented 
in this segment of Auxiliaries attending the convention. 
Measuring in dollars and cents was not exactly the 
objective of this Forum, but it is concrete evidence of 
the efforts put forth by the Guilds and Auxiliaries 
serving our hospitals. The questionnaire will be cir- 
culated among all those groups on the C.H.A. Auxiliary 
mailing list and a compilation of all figures and activities 
reported. 

The Smorgasbord and “Cracker Barrel” session on 
Tuesday evening combined the social with discussion 
of serious projects to promote good works and a mutual 
exchange of problems. 


From the Mailbag ... 


AN ANNUAL EveENT, sponsored by twenty-one parishes 
and initiated by the Ladies’ Auxiliary of St. Joseph’s 
Hospital, Paterson, N. J., is “Linen Day.” An exhibit 
of all donations, a hospital tour, refreshments and a 
Bake Sale all combine to make “Linen Day” a big suc- 
cess for both the hospital and the Auxiliary. . . . Com- 
bined efforts are more often than not very effective. 


AN EXCELLENT PUBLIC RELATIONS project 
for an Auxiliary is the financing of a Patient Informa- 
tion Pamphlet. An outstanding one, most attractive to 
the eye and informative as to content, is that which we 
have received from St. Joseph Hospital, Lexington, Ky. 
It is indicated on the last sheet that the seven-page bro- 
chure was financed by the Women’s Auxiliary, as one 
of its services to patients. If your hospital is planning 
the distribution of such a brochure, your offer to ex- 
pend the necessary funds for its payment would certainly 
be an excellent investment. We are certain St. Joseph 
Hospital would send you a copy of theirs on request. 
Write to 544 W. 2nd St., Lexington, Ky. 


CHEERY CHERRY BELLES, the splendid Newslet- 
ter published by St. Mary’s Hospital Auxiliary, Decatur, 
Illinois, in advertising its annual Fair included a de- 
lightful item in its columns recently—it reads: 

PRIZE-WINNING RECIPE FOR “FUN” 

1 whole family 

1 large City Park 

8 small-fry rides 

1 dozen game booths 

1 generous serving Cafeteria 

] pinch each of: Curio Shop, Country Store, 

Pantry Shelf, and Variety Show 

Thoroughly mix all ingredients; spread evenly be- 
tween two hospital Auxiliaries. Use. June 13 and 
14 ONLY. Bake at normal temperature, from 11:00 
a.m. until 9 p.m. each day. Excellent results guaran- 
teed for all ages. Serves 10,000! 


“FAWNCY” mail baskets are the order of the day at 
St. Vincent’s Hospital, Erie, Penna. Painted white and 
decorated with flowers, the patients are delighted to see 
the Mail Delivery Corps bring their letters and pack- 
ages to their rooms in these attractive containers. ... An 
added touch to the many wonderful things this Auxiliary 
does at St. Vincent’s. 

Another item of interest sent along from this Auxiliary 
is a “Know Your Hospital Quiz.” While waiting to get 
the bridge game under way, copies of a hospital quiz are 
distributed at the tables—and the player who takes top 
honors gets the opportunity to brag about it! Facts con- 
cerning the hospital’s founding, number of births during 
a given year, approximate number of meals served, how 
many pounds of laundry washed, questions concerning 
the hospital’s governing body, and others combine to 





make an informative fact sheet that is fun to use as a 
quiz, at the same time informing the members of some 
vital statistics about which they might be asked questions 
outside the hospital. 


MERCY HOSPITAL, ROCKVILLE CENTRE, L. IL, 
N. Y., was the recipient of a wonderful gift recently. 
The. Auxiliary presented 150 Bibles and 315 New Testa- 
ments to be used in the patients’ rooms. Administration 
reports this a most welcome contribution. 


provided for all evening volunteers at one of our Cath- 
olic hospitals near St. Louis. The company will trans- 
port these workers home from St. Joseph’s Hospital in 
Kirkwood, Missouri, after duty. The only requirement 
regarding this service is that the volunteer must be a 
night worker, must be wearing her uniform and should 
live within a reasonable distance from the hospital. 
This is certainly a good-will gesture which is much ap- 
preciated. Needless to say, this Cab Company is the 
first remembered when a fare-ride is contemplated at 
another time. 


AN INTERESTING LETTER from Mrs. Gearge A. 
Volz, President, Loretto Hospital Auxiliary, New Ulm, 
Minn., reads, in part: 

We have only been organized six months but feel 
we are off to a very good start. It is expected that 
our 100-bed hospital will be started during this year 
and toward that end, six of our members have now 
completed five beautiful sets of vestments for the new 
Chapel. The Auxiliary has paid for the materials 
from our “dues” money and these dedicated women 
have made them. They are now anxiously awaiting 
the completion of the specifications in order that 
they may start on the Altar cloths. Considering that 
the Chapel is the foeal point of any Catholic hos- 
pital, I feel that these women are truly worthy of 
praise. 

The group also has other activities—Coffee and Gift 
Shop, Decorating Committee, Hospitality (this com- 
mittee provides a monthly birthday party for the Aged), 
and others. 


The newly organized St. Mary’s Hospital Auxiliary, 
Racine, Wis., gives every indication of “really meaning 
business.” To save valuable time at meetings, a Sug- 
gestion Box is placed at a convenient location and mem- 
bers are invited to drop in ideas and comments; they 
are considered before the next meeting and the benefit 
thereof passed along at the session. "Might be a 
fresh innovation for all groups, to learn what the mem- 
bership is thinking about policies and procedures. 


WHAT'S IN A NAME? Nurses, doctors, employees, 
and auxiliary members took part in a contest to name 
the Newsletter of St. John’s Hospital, Cleveland, Ohio. 
There were 1200 contestants. To the delight of all, 
Mrs. L. B. Ryan, 85 years young and homebound for a 
year and a half with a broken hip, offered the winning 
entry. Her title was “Visiting Ours.’’ A member of the 
hospital Guild since 1928, she had maintained active 
interest in auxiliary work until the fall in her sunroom 
which intapacitated her. Interest in the hospital began 
when her daughter, now a Sister of Charity of St. Augus- 
tine, the community that conducts St. John’s Hospital, 
was in nurse training there. The prize for the winning 
title was a $25.00 United States Savings Bond which Mrs. 


Ryan immediately gave back to Sister Mercia, adminis- 
trator, for the hospital. 


SILVER JUBELEE CONGRATULATIONS are ac- 
corded St. Vincent’s Hospital Auxiliary, Indianapolis, 
Indiana! A birthday party and annual Founders’ Day 
celebration took place earlier in the year. On a strictly 
volunteer basis, members are adding to the auxiliary 
treasury their $25.00 gifts which are earned by them- 
selves, through their own ingenious efforts. The Jubilee 
Year should be most profitable, come December. Fund- 
raising is important, of course, but the wonderful group 
at St. Vincent’s is also to be congratulated for its many 
service projects that enure to the benefit of the patients. 


Summer Sun does not preclude thoughts of Christrnas 
Cheer and it is not too early for Gift Shops to be stock- 
ing items they will be needing, with the first Frost and 
early Christmas shoppers. Hand-made items are par- 
ticularly popular and it takes many hands to prepare 
them. May we tritely say, “A stitch in time saves the 
(proverbial) nine” that may have to be rushed at the 
last minute! 

May all of your plans for the Fall season prosper. 
New officers take over in some areas. Our best wishes 
are with them and may they be guided to bring blessings 
on their efforts. The great good that is wrought for our 
hospitals through the charity of time, loving labor, and 
financial assistance is only a reflection of the integrity 
of those thousands of men and women who make up 
this corps of auxilians. May they know the personal 
reward of that true spirit of Charity which is found in 
the Love of the Sacred Heart of Jesus. 


AUXILIARY PRAYER 


Almighty God and Heavenly Father of man- 
kind, bless, we pray Thee, our endeavors in this 
hospital in which we strive to bring comfort and 
hope to all who are in distress of mind or body. 
Guide us so that we may use the privilege given 
us to help the aged, the ill and the very young— 
with generosity, with discretion and with gentle- 
ness. 

Give us the strength to labor diligently, the 
courage to think and to speak with clarity and 
conviction but without prejudice or pride. 

Grant us, we beseech Thee, both wisdom and 
humility in directing our united efforts to do 
for others only as Thou would have us do. 

AMEN. 


Jean Read, Secretary 
Council on Hospital Auxiliaries 


September, 1958 
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Essentials of Laboratory Administration 


by LEE N. FOSTER, M.D., Pathologist @ St. Vincent's Hospital e Indianapolis, Ind. 


ULTLPLE APPROACHES are possi- 

ble to the subject of laboratory 
administration, depending on the audi- 
ence. The attending physician cer- 
tainly wants to know how to have lab- 
oratory service yielding completely ac- 
curate, rapid reports at the lowest cost 
in town. If the patient had any know!l- 
edge of this problem his interest would 
parallel the physician’s. Unfortunately, 
his awareness of the clinical laboratory 
is usually hazy until, when paying his 
hospital bill, he sees the laboratory 
crystallize abruptly into a glittering 
gem. 

This hazy awareness of the labora- 
tory is not confined to the patient. The 
interests of professional and lay mem- 
bers of the hospital in the laboratory 
are special. Being human their per- 
spective is oriented about their own 
inquiries and their interest falls off 
sharply when problems outside their 
sphere arise. The internist orders bio- 
chemical procedures with understand- 
ing and abandon, but cares little for a 
tissue report. The surgeon desires 
rapid, precise tissue diagnosis but may 
regard ordering a CO, as an unneces- 
sary expense or fatiguing mental ex- 
ercise. The accountant inquires of the 
spiralling cost of laboratory payroll and 
supplies wondering if there is a way 
to change its course. 

The art of developing a balanced or- 
ganization pleasing to various mem- 
bers of the hospital community is 
thought of as laboratory administra- 
tion. If the pathologist succeeds in ac- 
complishing this balance he is usually 
considered a good administrator and 


thought to run a good laboratory. If he 


98 


fails, an anvil chorus develops, mount- 
ing in crescendo, month by month, un- 
til the anvil simply gets up and walks 
away. 

Administration is a misunderstood 
word. It has come to be used inter- 
changeably with organization. Actu- 
ally the two functions are different 
although closely related. Organization 
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refers to planning, arranging, and de- 
veloping systematic relationships. Ad- 
ministration is defined as guiding, 
steering or conducting. From this it 
can be seen organization is a more 
fundamental activity in that it devel- 
ops a tool by which administration 
may work. A poor organization may 
be impossible to administer. Con- 
versely, one well systematized is usu- 
ally easy to operate. 

To study the problem of laboratory 
organization and administration we 
may begin with the function of the 
laboratory itself reviewing the services 
it offers. Routine blood counts are ac- 
complished here. However, if you are 
the surgical patient whose hemoglobin 
is five grams the work is not routine 
for you. The patient will not know 
the life-or-death significance of the re- 
port. If the report is received by the 
physician, acted on, and the anemia 
corrected before surgery all will go 
well. If no action is taken a surgical 
death will probably occur. A routine 


urinalysis acts in a similar way to pro- 
tect borderline diabetics, bring out un- 
suspected renal disease, or indicate de- 
hydration occurring in the course of an 
acute infection. 

Specific diagnostic service is ren- 
dered by the laboratory. Diabetes may 
be presumed clinically but can be diag- 
nosed only by chemical analysis of 
blood and urine. Carcinoma may be 
presumed clinically and by gross ex- 
amination but can be diagnosed only 
by complete tissue examination. Tu- 
berculosis, meningitis, anemia, and ery- 
throblastosis are but a few of a legion 
of diseases requiring examination of 
blood or exudates to give diagnostic 
confirmation to clinical impressions. 
The laboratory acts as a guide to ther- 
apy, too, by performing prothrombin 
determinations or testing the sensitivity 
of organisms to antibiotics. The blood 
bank division not only determines the 
blood types needed but supplies the 
required blood. This then is a thera- 
peutic department. 

It has been said poor laboratories 
kill more patients than they cure. Al- 
though an extreme statement based on 
opinion, it is not without a kernel of 
truth. An erroneous bilirubin deter- 
mination can forestall an exchange 
transfusion, the difference between a 
full happy life and 50 years of insti- 
tutional existence. An error in blood 
therapy may be immediately fatal or 
not detected until a mother gives birth 
to an etythroblastotic infant 10 years 
later. 

Any number of similar dramatic 
catastrophes oriented about laboratory 

(Continued on page 101) 
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work could be listed. From this it is 
seen the laboratory is a department 
concerned with medical diagnosis and 
therapy. The pathologist, as a director 
of laboratories, directly has a physician 
—patient responsibility. It is indirect 
insofar as he is dependent upon many 
individuals within and outside of the 
laboratory. Nevertheless, his respon- 
sibility is very real so he must agree on 
nothing less than the best laboratory 
organization his institution can offer. 

A good laboratory organization can 
be obtained only through the hospital 
administration. Approval at the level 
of the hospital administrator is essen- 
tial so job positions may be established, 
salary levels set, and space and proper 
working conditions for personnel of- 
fered. Preparation of an organizational 
manual helps the administrator accom- 
plish this work. This should begin 
with a plan of operation describing 
services available, listing tests per- 
formed and specifying the time at 
which they are available. 

Activities other than pure service 
function ought to be outlined since 
these often become a heavy burden to 
a laboratory. Such special services in- 
clude the part of the laboratory in the 
intern and resident teaching program; 
furnishing autopsy protocols and inter- 
pretations of death cases at depart- 
mental meetings, and teaching in the 
schools of nursing and medical tech- 
nology. It has been suggested the au- 
topsy be included in this category. 


Departmentalization 


A description and justification of 
separate departments is needed if the 
laboratory is to be departmentalized. 
It is urged that departmentalization be 
used as completely as is compatible 
with laboratory income. A large hos- 
pital of 200 beds or more can support 
at least five basic departments includ- 
ing biochemistry, bacteriology, serol- 
ogy, blood bank, histology and a gen- 
eral laboratory. Smaller hospitals must 
compromise for less, but laboratory 
specialization ought to be attempted. 
Because of current advances in dis- 
ciplines of laboratory science it is pos- 
sible for only most unusual technicians 
to be proficient in serum typing using 
cell panels, ketosteroid determinations 
and medical parasitology. Clinicians 
and pathologists rightfully expect a 
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high degree of accuracy and reliability 
from routine determinations. 

A table of organization in which 
jobs ate described is a basic part of 
the organizational manual. A brief 
justification of each job should be in- 
cluded. Grouped together, the plan of 
operation, table of organization, job 
descriptions and salary categories make 
up the organizational manual. Copies 
of the manual should be given to key 
individuals throughout the hospital. 

Once the plan is developed, changes 
are to be made only in consultation 
with the administrator. Modifications 
of the written plan must be made as 
changes occur. It is the responsibility 
of the hospital administrator to seri- 
ously consider and understand the 
table of organization and plan of op- 
eration. 

The high rate of personnel turnover 
in most clinical laboratories can be 
slowed by a training organization such 
as a school for medical technologists. 
The Registry of Medical Technologists 
of the A.S.C.P. supplies a ready-made 
answer sO most institutions can easily 
tailor a school to fit their need. The 
training school is extremely important 
to the laboratory administrator since 
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good discipline can be maintained only 
if an adequate number of trained tech- 
nicians is available. 

The administration of many labora- 
tories has grown into a near full-time 
job. The pathologist, being the direc- 
tor of laboratories, may under many 
circumstances have to do this work 
himself. But, freeing him from this 
duty gives him more time for his own 
routine work, for staff consultation, 
and participation in teaching. He is 
the person in the laboratory truly qual- 
ified to interpret complaints regarding 
the accuracy or inaccuracy of a proced- 
ure. 

If an attending physician tells the 
pathologist of a non-diabetic patient 
whose fasting blood sugar was reported 
as greatly elevated the pathologist can, 
after checking calculations and the 
chart, tell the physician with certainty 
whether the patient is a diabetic or has 
eaten a smuggled candy bar. In a 
similar manner he is able to see if so- 


dium determinations, smear and cul- 
ture reports, white blood counts, or 
antibody titrations fit the clinical pic- 
ture. If burdened with the preparation 
of vacation and holiday schedules he 
cannot enter into these functions. It 
is wise to pay attention to whether a 
part time or full time pathologist is 
needed. In many instances two of 
more pathologists may be necessary. 
The bulk of laboratory administra- 
tive detail ought to be turned over to 
a qualified person, able to work closely 
with and be responsible to the pathol- 
ogist. There should be only one direc- 
tor of laboratories. To quote one of 


my former administrators, “If you have 
two heads you have a monster.” 


Myriad Supervisory Duties 


The responsibilities of the labora- 
tory supervisor include preparation of 
personnel schedules, investigation of 
errors with precise fixation of blame, 
review of departmental supply orders 
and preparation of ward manuals. If 
a flame photometer breaks down, he 
must be able to fix it. If a hemolysin 
titration does not work, he must be 
able to find the titration error. The 
person in the position may be a Sister 
supervisor or a qualified medical tech- 
nologist of some years experience. It 
is wise to free the supervisor of spe- 
cific laboratory duty. Assignment as 
Technical Director of Training is 
about the extent of routine work to be 
expected if the supervisor is to func- 
tion effectively. The job of a labora- 
tory supervisor or administrator is a 
thankless one, never seeming to pre- 
sent elements of accomplishment. Its 
reward comes only when the laboratory 
functions as a smoothly integrated 
force. The addition of a department 
head system to assist in administrative 
work may be necessary in larger lab- 
oratories. 

Having established an organized 
laboratory force adequately staffed with 
trained technicians we may turn next 
to the problems of integrating the lab- 
oratory with other hospital depart- 
ments. An effective laboratory is one 
easily used by the medical staff since 
it is through the staff the laboratory 
is made of benefit to the patient. There 
are many channels from the laboratory 
to the staff, but the most important is a 
good system of requisitioning and re- 
porting. Ideally this is oriented around 
some method in which the requisition 
becomes the report. The technician 
doing the work should record the re- 








sults on the report to be charted, sign 
the report, and see that it is charted 
promptly. Delays in charting make 
the best of laboratory work worthless. 
In our own institution a minimum of 
four charting rounds a day is used. It 
cannot be over-emphasized, this is the 
most important contact between the 
laboratory and the medical staff. 
Other opportunities to keep in touch 
with the medical staff are found in the 
clinical pathological conferences, staff 
meetings, the laboratory committee, 
the ward notebook and laboratory bul- 
letins to the staff. Clinical pathological 


conferences and staff section meetings 
serve to acquaint the staff with new 
methods and techniques. Groups of 
cases selected after some experience has 
been gained in a new field such as pro- 
tein-bound-iodine determination may 
be presented at a staff section meeting. 
Here the physicians see actual case ex- 
amples illustrating a new diagnostic 
tool and quickly become aware of its 
value. 

Much of the contact with the medi- 
cal staff is made through the nursing 
service. The nurse transcribes physi- 
cians’ orders into laboratory requisi- 





SINCE 1885, fine quality catheters have been the prime 
product of RUSCH. Now one of the largest manufac- 
turers in the world, RUSCH employs over 700 skilled 
workmen to produce thousands of different catheters. 
You can rely on RUSCH for your every requirement 


in catheters. 
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tions, brings blood from the laboratory 
to the ward, withholds diets for spe- 
cial procedures, and collects specimen, 
for function tests. These are but a fev 
of the ways in which this departmen: 
acts to help the laboratory. Nurses as 
a group are anxious to aid in a prob- 
lem if properly instructed, but as nurs- 
ing services are subject to a high rate 
of personnel turnover, instruction must 
be continuous, to permit the laboratory 
to run smoothly. 

There are several opportunities by 
which liaison between the two serv- 
ices may be gained. The most import- 
ant of thes¢ is the well prepared lab- 
oratory ward manual containing in- 
formation pertinent to each procedure 
performed. The manual may begin 
with an introduction describing the 
general function of the laboratory. 
Methods of requisitioning tests should 
be fully described with actual illustra- 
tions of each requisition and examples 
of report forms to be expected. De- 
scriptions of requisitioning are best 
grouped according to separate labora- 
tory departments. In this way, special 
nursing services will have easy access 
to the material they use frequently. 

The manual is of extreme import- 
ance to the care of medical patients. 
The medical nurse’s responsibility in 
carrying out function tests must be 
thoroughly explained. Descriptions of 
function tests such as gastric analysis, 
urea clearance, or P.S.P. tests are best 
listed separately. A brief explanation 
of the value of the test to the patient 
may be included, although stress 
should be placed on the nurse’s part 
in the procedure so as not to interfere 
with the simplicity of the set of in- 
structions. A change in any procedure 
in the laboratory should be promptly 
noted by a corresponding change in 
the laboratory ward manual. A useful 
distribution of the manual is to all 
nursing stations, x-ray, outpatient de- 
partment, surgery and the administra- 
tor’s office. Several copies shou!d be 
kept in the laboratory. 

Plainly marked stations for the dep- 
osition of specimens and requisitions 
help the nursing service and physicians 
alike. Once such stations are estab- 
lished they must not be changed with- 
out thorough instructions to all who 
might be using them. The tremen- 
dous number of accessions the average 
laboratory has each month demands 
that considerable attention be given 
to this aspect of laboratory organiza- 
tion. 

Other important departments must 
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e Standing majestically at 717 Fifth Avenue, New York, 
is the 28-story office building of the Corning. Glass 
Works. The main building, towering above the lower 
structures, is placed on the 30,000 square foot plot so 
that part of the entire frontage is left open for a pic- 
turesque pool and landscaping. The entire “‘skin,” both 
vision and non-vision areas, requires nearly 200,000 
square feet of green-tinted, heat absorbing glass. The 
building has year ’round air-conditioning throughout 
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and Wholesalers and Master Plumbers recommend the 
Act-O-Matic—the better shower head for better bathing. 
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its 365,000 square feet of office space, with windows 
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the outside and freedom from dust and dirt inside. The 
main lobby and 100-foot corridor which joins entrances 
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tory of glass. Two banks of automatic elevators serve all 
floors. As are thousands of other fine office buildings, 
the magnificent Corning Glass Tower is completely 
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work harmoniously with the labora- 
tory. The personnel department needs 
a complete list of job descriptions, sal- 
ary ranges and a plan of operation. A 
well informed personnel director can 
take a heavy load of work from the 
pathologist or laboratory supervisor. A 
listing of job descriptions and salary 
ranges on file in the finance office is 
helpful to this department. 

Systematization of supply ordering 
is a necessity. In our own laboratory 
a card system is used in which each 
item routinely ordered is kept on file 
in each department. Cards are then 
pulled as orders are prepared and the 
amount and date of the order is en- 
tered on the card. The card is placed 
in a central file until the order is re- 
ceived, at which time the date received 
is noted and the card is again placed 
in the departmental file. Supply orders 
are made out only on specific days at 
intervals of one week. This method 
prevents duplication of orders and 
simplifies the work of the purchasing 
agent. 

The department of medical records 
requires a complete report of labora- 


tory procedures performed each month 
and an annual report. The method of 
reporting suggested by the American 
Society of Clinical Pathologists in De- 
cember, 1954, is recommended. It is 
a standard form intended for use by 
the A.M.A. Council on Medical Educa- 
tion in Hospitals, the Joint Hospital 
Accreditation, and the American Board 
of Pathology. Because this counting 
system results in a pronounced increase 
in the yearly total number of tests, its 
use is mandatory in all laboratories 
having training schools or residency 
programs. Standardization is hoped to 
eventually provide a sound basis for 
a unit system of laboratory costs. 

A system of recording laboratory 
complaints is a great help. Verbal 
complaints are difficult to act upon 
as they are often inaccurate or may be 
brought to the pathologist’s or admin- 
istrator’s attention a month or more 
after some error has occurred. In our 
own hospital we have adopted a plan 
of keeping a daily log of laboratory 
complaints. The complaint log lists 
the date, patient’s name, room number, 
physician, test, and complaint, and has 


a column describing the error that oc. 
curred. In this way the patterns of repe-. 
titious errors are found and action can 
be taken to prevent repetition. Indi- 
vidual errors can be run down, blame 
can be precisely fixed and proper repri- 
mands given. As the written com- 
plaint is a two-edged sword the com- 
plainer must be certain of what he 
speaks. Complaint reports are made 
out daily. One copy is given to the 
administrator, another to the nursing 
service office and the third copy is kept 
on file in the laboratory. Staff physi- 
cians, nurses, and laboratory personnel 
are encouraged to record complaints. 
This discussion has emphasized a 
few basic features of laboratory admin- 
istration. Away from routine daily 
problems, successes and failures we can 
think of organizational and adminis- 
trative objectives to aim toward in 
the laboratory. Included in these ob- 
jectives are a laboratory organization 
emphasizing specialization, a written 
organizational manual, a ward manual 
for nurses, a good requisition system, 
and hard work training loyal, qualified, 
dependable personnel. * 
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THIS ATTRACTIVE WAITING ROOM shows how a dingy basement area was converted 
to an outpatient treatment center. 


Psychiatric OP. Center 


Serves Hoboken Area 


by SISTER M. SENANA, S.P.S.F., Administrator 
St. Mary’s Hospital e Hoboken, N.J. 


NEW SERVICE was opened to the 
A people of the Hudson County 
Hoboken area with the establishment 
of the psychiatric out patient depart- 
ment of St. Mary’s Hospital. This pro- 
vision for psychosomatic treatment 
within the precincts of a voluntary 
general hospital had been a long-stand- 
ing dream—not realized earlier due to 
lack of proper physical facilities and 
financial assets. The first step toward 
its realization was the dedication, 
March 19, 1958, of the new St. Mary's 
Diagnostic Center which included, 
among 19 clinical services, a psychi- 
atric unit. May 15 was the opening 
day for the “Mental Health Clinic” 
and patients are now being accepted 
for outpatient therapy and consulta- 
tion. 

The Mental Health Clinic will be 
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open three days each week—Monday, 
Wednesday and Friday from 9 to 11 
A.M. The first patient applying for 
treatment of a psychosomatic disorder 
was treated Friday, May 16th, the day 
following the official opening of the 
new psychiatric clinic. On this date, 
there was a waiting list of 20 patients, 
of both sexes, ranging in ages between 
seven and 57 years. 

All new patients are first inter- 
viewed by a social worker, who ascer- 
tains the socio-economic background. 
The social worker makes the neces- 
sary contacts to obtain information re- 
garding the patient with schools, other 
social agencies, places of employment 
and churches. The patient is then re- 
ferred to the medical clinic for a 
physical evaluation. After a complete 
medical work-up, referral is made by 


the medical doctor to the psychiatric 
clinic, and when necessity demands, to 
the psychologist before the psychiatrist 
sees the patient. Then the patient is 
given an appointment. 

The social service personnel also 
work closely with the doctor in inter- 
preting the patient's illness to the fam- 
ily and in follow-up work. Provisions 
have been made for private and clinic 
patients to receive electro-shock treat- 
ment, provided they first have the 
necessary complete medical work-up 
and clearance for this treatment by the 
respective physicians. 

The chief psychiatrist is Dr. Alfred 
Sherman, assisted by psychiatrists Dr. 
Alfred Zitani, Sr, and Dr. John 
Mackin. Each staff psychiatrist handles 
two patients during his two consulta- 
tion hours one day a week. As the con- 
dition of the individual patient im- 
proves, the consultation time is re- 
duced to one-half hour, allowing for 
treatment of more patients. 

The physical setting for the out- 
patient psychiatric department is the 
newly constructed Diagnostic Center, 
which only one year ago had been an 
ill-lit basement, lined with steam and 
water pipes. Brother Cajetan J.B. Bau- 
mann, O.F.M., Architect, labored for 
several months on plans for the amaz- 
ing physical transformation. 

The new department is an immacu- 
late, cheerful, softly-colored area with 
soundproof ceiling, tiled and modern- 
istically papered walls and fluorescent 
lighting. The treatment rooms, all of 
which have adjoining dressing rooms 
for patients, are equipped with stain- 
less steel medical equipment. Only the 
one adjunct, the psychiatric unit had 
not been opened on the day of the 
Diagnostic Center dedication, await- 
ing funds from the State Department 
of Mental Health for special equip- 
ment and personnel. 

At present the psychiatric clinic is 
fully equipped for shock therapy; a 
specially constructed room is ready for 
the installation of the electro-encephel- 
ography machine. Sister M. Senana, 
S.P.S.F., administrator of St. Mary's 
Hospital, has also already started work 
on a psychiatric inpatient department 
which will accommodate 22 to 24 pa- 
tients. Due to lack of facilities for 
treatment of psychosomatic disorders 
in this area, the new clinic will serve 
all of Hudson County. St. Mary's Hos- 
pital has been assured the full support 
of the Hudson County Mental Health 
Board for assistance in financing and 
further staffing the psychiatric unit. * 
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Nurses Station Equipment to Dof’ 
You Have in Mind 


Aloe-Exclusive Units Developed To Do A Specific Job Alone 
Or Coordinated In Assemblies Of Any Desired Size. 


SINCE 1860 


Whether you plan a Nurses Station to pro- 
vide nursing service for a small number of beds 
or a large, busy division, Aloe has designed 
and manufactures equipment for the job. 


Hospital Tested in Use 


Aloe recognizes complete acceptance of any 
Aloe developed unit only after long use in a 
large cross section of the nation’s hospitals. 
Each unit shown here is now in use in many of 
the world’s leading hospitals, and is fully ac- 
cepted as equipment designed and built accord- 
ing to the highest standards in the industry. 


Aloe-Designed and Manufactured 


All the equipment shown here was originally 
designed and is manufactured in our own St. 
Louis factory. Experienced Aloe equipment engi- 
neers work closely with hospital authorities to 
develop specific units or coordinated assemblies 
to meet the exact requirements of the hospital 
user. 


Functionally Interrelated Units 


Aloe Nurses Station equipment has been de- 
signed to function in coordinated groups regard- 
less of size of assembly. Time and labor is saved, 
permitting a greater volume of work to be accom- 
plished in less space with minimum confusion. 


Pianning Service 

Aloe Equipment Planning Service, staffed by 
experienced equipment specialists, is prepared 
to give you expert assistance in equipment lay- 
out and selection. Write 
or see your Aloe Repre- 
sentative for details. 


You will find complete specifi- 
cations of Aloe Nurses Station 
Equipment in our 804-page 
General Catalog No. 189. If this 
world’s most complete catalog is 
not in your files, your Aloe Repre- 
sentative will be happy to supply 
you with a copy. 


A. S. Aloe Company / World’s Foremost Hospital Supplier 


14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


Multi-Service Storage-Sink unit with Nare 
cotics Locker—a complete work center, 
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1831 Olive St., St. Louis 3, Mo. ° 


Midget McGregor—saves space in close S d bly of modul 


McGregor Chart Desk—combines desk with 99 y 
quarters— 1 8-chart capacity. units may be assembled in banks. 


20, 30 or 40 chart storage capacity. 
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The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities. 
Mobile unit alse available (inset). 
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15 chor Mobile unit used alongside Nurses desk, Mobile Chart File with folding work shelf; Alumiline Koenig Dressing Cart carries come Alumiline Dispensa-Cort—a complete, one- 


trip medicine dispensing unit. 





Easy to modify or expand, available 20, 30, or 40 chart capacity. plete facilities for dressing service. 
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A well-organized dietary department, 


operated by a trained dietitian, alert 


to the demands of a changing era is 


a pre-requisite for 


Good Dietitian-Patient Relations 


by SISTER MARY JUDE, O.P. e St. Dominic-Jackson Memorial Hospital « Jackson, Miss. 


times is the theme “The Hos- 
pital Apostolate in a Changing Era.” 
Indeed this is a “changing era.” Gone 
are the “take it or leave it” days of 
hospital service! In the early days of 
the existence of hospitals the very poor 
and the foresaken occupied the avail- 
able beds. There were no worries over 
“per diem” rates and not too much 
concern, either, about scientific pro- 
cedures or tender, loving nursing care. 
When the Catholic Church through 
the various Sisterhoods came on to the 
scene, things began to change for the 
better and the patient became “another 
Christ” to whom the Sister would 
minister . . . tenderly and scientifically. 
Patients appreciated this improved 
care and accepted it all with the deep- 
est gratitude . .. and few complaints. 
As to food, they accepted what was 
served as “being good for them” and 
put forth every effort to eat it. This 
was often the simplest of fare with 
little or no variety. 

With the advent of hospital insur- 
ance and the much discussed “per 
diem” rate, the patient took on a new 
sense of security and independence. 
The patient who enters our hospitals 
today wishes to be pleased. What are 
the responsibilities of the dietitian to- 
ward this patient who must be pleased? 
What is a dietitian and what does she 
do? Do hospital patients and employ- 
ees know? Are patients and employees 
conscious of the fact that the dietitian 


M°: APPROPRIATE for these 


Adapted from an address delivered 
during the 43rd Annual Convention of 
The Catholic Hospital Association of the 
United States and Canada, Atlantic City, 
N.J., June 22-26, 1958. 
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is a college graduate with at least a 
Bachelors Degree in Nutrition and 
Diet Therapy? Do they know that she 
had to spend a fifth year as a dietetic 
intern in some approved hospital work- 
ing under the watchful eyes of three 
veteran dietitians and learning to put 








her four years of theory into actual 
practice? 

Perhaps this information concern- 
ing the dietitian’s education and ex- 
perience could be put across through 
the employee’s news sheet or brought 
out at one of the staff meetings. She 
might easily be described as the person 
in the starched white uniform who 
manages, supervises, plans, coordinates, 
purchases, experiments, inspires, com- 
pliments, corrects, teaches and serves 
food in the dietary department. 

No longer is the major concern of 
the dietitian involved with the caloric 
content of reducing diets, No. 10 cans 
of green beans, and the role of B, in 
carbohydrate metabolism. Our profes- 
sional and personal involvement with 


food has expanded to the present nu- 
trition educator operating in the field 
of interpersonal relations. In our train- 
ing more emphasis was put on the 
physiologic aspects of nutrition and 
the chemistry of food than on the 
meaning of food in the emotional lives 
of people. What we need to emphasize 
and study now is the success of our in- 
terdepartmental relationships, educa- 
tional attempts, and our dietitian— 
patient relationships. The focus of this 
paper is on the feelings of the dietitian 
and the patient and how these feelings 
affect their relationship. 

Let’s begin by examining our re- 
sponsibilities as food service execu- 
tives. Im the past we pointed with 
pride to our ability to calculate diets, 
but today, in this changing era, we 
find it even more important to be able 
to produce economical, original, and 
appetizing food for a captive clientele. 
Until our patients and personnel refer 
to hospital food without an automatic 
frown, we have much work to do. 

In the production and service of 
quality ‘food, good management is the 
keynote. Do we have adequate super- 
vision, individual job analysis for each 
worker, definite work plans for each 
day, standardized recipes, and an ade- 
quate on-the-job training program? 
Cooking quality food is a detailed job 
and wherever detailed operations 
exist, there must be instructions and 
continuous training. A good cook, for 
example, is a well trained cook; she 
is made by good management. Train- 
ing starts with top management. One 
cannot expect cooks to produce quality 


(Continued on page 115) 
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: there’s no juice 
like citrus 7uice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 














of citrus juice. 
citrus iin el Wy 
apple 50 glasses Fill Ii 








9 glasses 


_ pineapple 3-4 glasses 


prune 50 glasses Fil 


?Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 
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Indianapolis General Hospital uses 


Aerial view of the modern 700-bed Indianapolis General Hospital. In use 
throughout the hospital are 18 SCOTSMAN Super Flaker automatic ice 
machines —one. in the main kitchen, one in the staff cafeteria and the 


remaining 16 in each of the ward kitchens, 


a Modern SCOTSMAN ICE System! 


& Almost 10,000 lbs. of crushed ice per day ... that’s 
the total ice-making capacity of the SCoTSMAN Ice 
System now in: use at the Indianapolis General Hos- 
pital. 18 ScoTsMAN Super Flakers in convenient 
locations provide continuous, on-the-spot ice service! 

Now, whether you need such a large volume of ice or 
whether your requirements are smaller, there are literally 
dozens of ways a pure, low-cost supply of SCOTSMAN 
ice can help YOU! 

SHOWN BELOw, for example, are just a few good 
ways that this modern and versatile ice is used at 
Indianapolis General. You will, of course, know of 
many, many another. 

And here’s something else we want you to know— 
why Indianapolis General chose SCOTSMAN: because 
examination by hospital authorities showed it was the 









SCOTSMAN Super Fiaker in the main kitchen Cooks find that SCO 
is handy for cooks to use in a multitude of ways, 


offering an unending supply of pure ice! 
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TSMAN crushed ice is 





ideal for chilling gelatine desserts, hundreds of 
gallons of which are served every year. 





best machine available for the money the hospital had 
to spend. 

Many other leading hospitals—both large and 
small—now employ the modern and economical 
Scotsman System for their ice supply. The ScoTrsMAN 
System saves you time, work and money by placing a 
Super Flaker or Super Cuber, of the capacity that’s 
actually needed, right where the ice itself is needed. 
Thus, this modern System eliminates hauling ice from 
floor to floor from a huge and costly central ice plant. 


How about you? If yours is a problem of skimping 
on ice, wouldn’t you, too, like to have a bountiful 
supply of pure, low-cost ice at your service? If so, 
now is the time to get the full facts about ScorsMAN— 
America’s only complete line of automatic ice machines 
designed and priced for every hospital need! 





In the cafeteria, the SCOTSMAN Super Flaker 
makes ice for tea and lemonade, and for keep- 
ing salads and cold plates in prime condition. 











Clean and pure SCOTSMAN ice is ready day 
and night for patients’ pitchers, for cool fruit 
juices and for filling hundreds of ice packs. 


Super Flakers in the ward kitchens really get a 
heavy workout. Here an employee prepares to 
service a diet cart with SCOTSMAN ice. 


ae 
Crushed ice from SCOTSMAN machine is here 
being used to cool oxygen as it passes from 
tank in foreground to child patient in the tent. 


SCOTSMAN 
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YES! — Our hospital would like to see 
SCOTSMAN catalogs, at no obligation. 


Bae 














NAME POSITION. 

ADDRESS 

CITY. ZONE STATE 

Mail to: SCOTSMAN—Queen Products Division, 
King-Seeley Corporation, 


339 Front Street, Albert Lea, Minnesota 
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PHETARY 
Sister Mary Jude 
(Begins on page 112) 

ood unless the dietitians set the stand- 
ards and train them to cook for 

juality. 

Food service executives have the re- 
sponsibility of purchasing good quality 
food at the best prices obtainable for 
the sake of both the palate and the 
purse of patients. A good purchasing 
agent keeps her eye on quality for the 
price. In the long run, it is always 
more economical to buy the better 
produce. The importance of cutting, 
weighing, measuring, tasting, and com- 
paring color and size of various pro- 
ducts cannot be over-emphasized. This 
method of purchasing is by far the 
best one to use and can be done in 
any kitchen. Such participation in pur- 
chasing methods will delight personnel 
‘and give them a feeling of real im- 
portance to be “in” on the buying pro- 
cedures. 

In any “cooking for quality” pro- 
gram, food handling is of great im- 
portance. Fresh produce and meat 
must be promptly and properly refrig- 
erated and cared for. Cooking by tem- 
perature is another procedure which 
is important. Salad materials must be 
so handled that they are kept chilled 
and crisp at all times. The use of just 
good “commen sense” in food handling 
is important in a “Cooking for Quality” 
program, and, unless hospitals do cook 
for quality, patient-guests will not be 
happy. 

Good food service executives also 
have the responsibility of planning 
procedures and making time studies. 
The time factor in cooking is extremely 
important . . . that is, bringing the 
cooking time and the service time as 
close together as possible. Properly 
cooked foods right from the stove are 
at the peak of perfection. Staggering 
the cooking time of vegetables during 
the meal is one answer to this prob- 
lem. 

Planning also includes menu-mak- 
ing. To offer a well balanced, adequate 

diet is the aim of every dietitian. The 
real victory is won only when we are 
assured that the patient is pleased 
enough to eat it. What shall we do 
to make this menu pleasing to him? 
A selective menu seems to be the best 
answer but not everyone has the 
trained personnel and the resources to 
put it into use. One thing all of us 
can do is to acquaint ourselves with 
the foods most popularly used in the 
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specific geographical region in which 
we are working. 

An acceptable menu is an excellent 
public relations tool. One might ap- 
propriately change the old adage to 
say that the way to a patient's heart 
is through his tray! He will love you 
if you serve him the food that he is 
accustomed to eat at home. 

The successful executive contacts 
his customers frequently . . . so will 
the dietitian. Contacts with the pa- 
tients serve to make tray service seem 
much more personal and affords many 
opportunities to teach good food habits 
and correct many of the food fallacies 
which may be a hindrance to a pa- 
tient’s complete recovery. 

A dietitian tied to a desk is ineffec- 
tive and the dietitian in perpetual mo- 
tion is equally ineffective. Because of 
the current shortage of registered dieti- 
tians, many studies have been made in 
an effort to use the dietitians available 
to the best advantage. The training of 
food service supervisors and the dele- 
gation of some of the less professional 
tasks to them has been advocated. The 
dietitian must give ample time to visit- 
ing and to planning and these two 
phases of her performance should not 
be delegated. 

Dietitians, as department heads, are 
sandwiched in between two levels of 
activity. They are the “middle man- 
agement.” They must be loyal to those 
they lead as well as to those they fol- 
low. Their success is measured by the 
degree of cooperation they secure from 
the human beings with whom they 
deal. They must discipline and also 
inspire. The end result then will be a 
well organized department with happy 
personnel and well-fed, satisfied pa- 
tients. This leads us to the number 
one problem of management, com- 
munications—not mechanical, such as 
the inter-com system or the telephone 
or the pneumatic tubes, when these 
means of communications are out of 
order we call for the maintenance man. 


We refer here to communications 
as the machinery of interpersonal re- 
lations. It is really interpersonal rela- 
tions itself. One certainly can't have 
one without the other. It is not simply 
the giving of information but includes 
what happens to the information— 
how it is assimilated and used and the 
response to it. What is called a break- 
down in communications is a failure 
in personal relationships. Did the ward 
clerk relay the message to the nurse 
and the nurse to the dietary clerk and 





the dietary clerk to the dietitian so 
that the patient in 201 would not be 
disappointed at tray time? 

It is possible that there is a relation- 
ship between two people that prevents 
one person from hearing what the 
other has to say . . . and I firmly be- 
lieve that communications break down 
more for the want of mutual respect 
than for the want of information. 
What we need to strive for is mutual 
respect, personally and departmentally. 
Understanding breeds respect. Those 
things which we cannot change, surely 
we can accept, provided we understand 
WHY. Everything which promotes 
this understanding and spirit of co- 
Operation is good; group meetings, 
round table discussions, talks with fel- 
low workers, and a very deep look 
into oneself. One solution, then, to 
human problems in communications 
is trying actively to understand not 
only the problems but also the persons 
who make these problems. 

In our own departments, have we 
made ourselves clear about the menu, 
the quantity of the various food items 
to be produced, the serving time, the 
garnishment, etc? Does the produc- 
tion manager have the authority com- 
mensurate with her _ responsibility? 
Does she have the ability to communi- 
cate orders to those under her super- 
vision and see that they are obeyed? 
The full codperation of every member 
of the department, working together 
to produce and serve the best food 
possible, is most essential if we are 
to succeed in pleasing our patients at 
meal time. 

Not only is the dietitian responsible 
for the conduct of her own department 
but she is also a part of the nursing 
team working for the total care of the 
whole patient. A professional dietitian 
is best qualified to know the nutri- 
tional needs of the hospital patient, 
but in addition to this professional 
“know-how” there must be adminis- 
trative ability. The need is for better 
administration through delegation of 
the less-professional duties in order to 
free the dietitian for professional activ- 
ities, not the least among them being 
her contacts and consultations with at- 
tending doctors and ward nurses. There 
must be available time, also, for the 
patient contacts which are so necessary 
for good dietitian-patient relation- 
ships. 

Dietitian-patient contacts afford 
splendid educational opportunities. In 
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DIETARY 
(Begins on page 112) 


the initial interview with patients, 
dietitians are able to learn the dietary 
habits of the patient and acquaint him 
with hospital dietary procedures. If it 
is possible to obtain a good picture of 
the patient’s home condition and hab- 
its, it is much easier to plan his hos- 
pital diet routine. 

There are some important questions 
to be answered: Does he eat his large 
meal at noon or night? How many 
people are present for meals? This 


may affect the type of meal prepared. 
Does he eat in restaurants frequently 
or does he carry a lunch? Does he or 
his family have any basic knowledge 
of nutrition such as the Basic Seven, 
vitamins, minerals, etc? What are 
families favorite foods, and how are 
they prepared? Do they use gravy, 
cream sauces, whipped cream, etc? 
Does the patient drink milk? If not, 
why not? What green vegetables does 
he eat? Which foods disagree with 
him? 

In getting answers to these ques- 
tions one is able to learn the economic, 
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social and psychological aspects of thi 
patient's eating habits. Thus one ca: 
plan not only to meet his medica: 
dietary needs, but often to improve his 
basic nutritional habits as well as tha 
of his family through the use of a little 
informal education. This is an op 
portune time, too, to explain the doc 
tor’s diet orders and the reasons fo: 
those particular orders. 


Patient Education Important 


Another task which affords an op- 
portunity to establish a wonderful re- 
lationship between the dietitian and 
the patient is that of instructing those 
patients who must remain on a modi- 
fied diet after leaving the hospital. 
Often there will be another member 
of the family present who will want to 
join in the discussion of this all-im- 
portant topic of food and again we 
have the opportunity of doing some 
real missionary work in the field of 
nutrition. An invitation to phone or 
write the dietitian if any difficulty is 
encountered in following the diet will 
really cement the PR for the dietary 
department. 

In suggesting ways and means of 
following the doctor’s orders with re- 
spect to his new modified diet, the 
patient will appreciate a practical ap- 
proach. For example, one should never 
advocate a tender broiled steak as a 
source of protein for the patient in the 
middle or lower income brackets when 
a juicy beef patty would furnish the 
same nutrients. It is important to 
make the patient's diet fit his purse. 

It might be well to ask at this point 
. . . "How much do dietitians really 
know about the patients they serve?” 
The dietary aids probably have some 
contact with patients, especially if a 
selective menu is being used and the 
aides personally deliver and pick them 
up. These people can all be ambas- 
sadors of good will for the dietary de- 
partment if they have been well in- 
structed. At all costs the patient must 
be made to feel that to the. dietitian 
he is a V..P. There is a definite need 
for the creation by the dietitian of a 
patient-centered atmosphere in the 
dietary department. If every one in 
the dietary department, from the dieti- 
tian down to the tray maid, is thor- 
oughly imbued with the proper atti- 
tudes of sympathy, understanding and 
thoughtfulness of the patient’s wel- 
fare there will exist good public rela- 
tions because the patient is our public. 

(concluded next month) 
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MEDICAL AND SOCIAL CHANGES 
(Begins on page 78) 


cal education. Nursing affairs, at least 
in hospitals, have been for some time 
quite a puzzling proposition. Hos- 
pitals with diploma schools—and make 
no mistake about it, they are the ones 
still educating and training most of 
today’s nurses—are treading a very 
cautious path. Fully aware that the 
cost of their training schools is being 
underwritten by patient revenue, most 
hospitals are looking in a somewhat 
wary way at colleges, junior colleges, 
and other educational institutions who 
are johnny-come-latelys to the field of 
nursing education. 

The degree program and associate 
degree course and the two-year junior 
college plan are becoming established, 
but not with such rapidity and popu- 
larity as at the beginning of this dec- 
ade. Put nursing education on the 
campus where it should have been all 
along, as is medical education! We 
hear that cry and back comes an echo 
—leave it where it started, experience 
is the best teacher, and what will we 
do without the help that our nursing 


students give us? Do you mean to say 
that you use your students for nursing 
service? We hear that head-in-the- 
sand remark, and those who are honest 
again will say—of course, why not— 
don’t they work for our neighbor hospi- 
tal during their spare time? All of this 
goes on while the National League of 
Nursing is still having growing and 
financial pains and trying valiantly to 
arrive at a policy of nursing education 
and accreditation for nursing schools 
that will bring a meeting of minds 
and an understanding of objectives, as 
well as the recognition of the different 
types of nurses that are needed in our 
hospitals and our world of today. 
Those of us who carry on medical 
educational programs have known 
troubled years. Clinical clerkships and 
plans to streamline medical school cur- 
ricula have certainly changed the pic- 
ture. Should we keep our one-year 
rotating internship? Should we spon- 
sor a general practice residency? 
Should we employ a director of medi- 
cal education? Why don’t we do well 
on the matching plan? All these are 
questions frequently asked. Here again 
customs reflect the signs of the times 


and with personal insecurity, demand; 
of the military, economic condition: 
and the great pressure to specialize 
facing medical students, we and the, 
just don’t know what to sav or do. 

Medical education is concentrate 
in great medical centers; medica 
schools are limiting their clinical af 
filiations and are keeping their stu 
dents close to home for what they be. 
lieve to be their mutual benefit. Here 
is still another phase of hospital life 
and medical practice that we nor any- 
one else can forecast with certitude— 
so unstable and unpredictable is it at 
present. 


Medical Research 


We have no quarrel with medical 
research when it is carried on by com- 
petent observers, using scientific 
methods and having objectives that 
are reasonably clear. Research and ob- 
servations made in many American 
hospitals have developed drugs and 
perfected procedures that have saved 
lives. But there are too, research- 
happy persons who plow and plow 
and never sow—who like to say they 
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re doing research and want to be 
-nown as researchers. They dream up 
il sorts of projects to cogitate upon 
nd agitate about, but never do these 
srecipitate results. Any research going 
»n in hospitals should be under the 
vuidance, if not the direct supervi- 
ion, of a competent hospital research 
committee. Too much time, personnel 
and money can be wasted by two or 
more groups working on the same re- 
search trail and never communicating 
with each other. Duplication is going 
on everywhere, and right now it’s a 
reasonable bet that many are trying to 
be first with some new heart pump or 
the like that could have been de- 
veloped sooner if talent, time, and 
funds were pooled. 

Now Congress and the legislative 
bodies are calling the plays on re- 
search—what it will be and how much 
who will get. This is a sinister de- 
velopment and just because Senator 
someone’s sister had a certain illness, 
all the year’s allotment for medical 
research shouldn't necessarily go into 
studies of her disease. In line with this 
we all should support such sensible 
moves as have been made in recent 





years by the American Hospital As- 
sociation. 


Conclusion 


Change fast follows change in this, 
our changing era. As long as restless 
man is permitted to inhabit this or 
any other planet he will be thinking 
and talking, planning and projecting 
with eyes ever on the future, with 
minds filled with current problems, 
ever aware and alert that change must 
occur if progress is to come, if life 
is to be lived. Persuasion and logic 














are needed; haste and coercion must 
not be the rule. No matter where 
we afe, no matter what happens, we 
who believe in God and His channels 
of grace—who know man to be a crea- 
ture of body and soul—have our work 
to do and must have our words to 
say in matters medical. We must speak 
and act in a positive way—act and 
speak before it’s too late. 

Catholic hospital personnel are in 
every corner of our country and all 
have worked hard and devotedly for 
the present position of respect and 
prominence their hospitals have earned 
within and around the communities in 
which they work and reside. They 
must, like apostles, go into their state 
associations and professional societies 
and sow their seeds of sincerity and 
truth. They must do their best to 
counterbalance, even try to overbal- 
ance the scales; so that medicine, nurs- 
ing, hospitalization, and other things 
medical will not travel the materialistic 
road to nowhere. We all must always 
make certain that man is dealt with, 
sick or well, as God the Creator meant 
him to be treated—with dignity, with 
respect, and with love. 
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HOSPITAL PUBLIC RELATIONS 
A program with a purpose can win 
new friends and influence a number of 
people. In addition to evaluating pub- 
lic attitudes, one function of a public 
relations program is to identify the 
policies and procedures of the hospital 
with the public interest. An excellent 
source of public interest is one most 
obvious and yet too often completely 
neglected—the hospital staff doctor’s 
medical secretary or office nurse. 

She is the first good-will ambassa- 
dor for a hospital and a very important 
part which the public hospitals are at- 
tempting to reach. She is an agent 
who will advise the new patient on the 
hospital's location, his room accom- 
modations, the services available, the 
hospitality and reputation of the hos- 
pital. 

When the doctor tells a patient he 
will arrange for his admittance to 
a hospital the patient may ask a few 
questions about the hospital. More 
than likely, however, the doctor will 
ask the patient to make arrangements 
with his nurse or office secretary for 
the hospital accommodations. 

It is quite reasonable to assume a 
patient will not question his doctor 
nor give argument about the hospital 
to which he is being admitted. But he 
will have some curiosity about the 
place. At best, any hospital is a for- 
bidding place to him. He doesn’t wish 
to go there, he is being sent there and 
what is more he isn’t anxious to enter 
a strange environment. 

Few persons would make arrange- 
ments for a vacation resort without 
looking into the location, transporta- 
tion, room accommodations and serv- 
ices. Most have been impressed and re- 
assured by an interested travel agent 
who could tell them he had actually 
been at the resort they are selecting 
and give first hand answers to their 
questions. Vacation resorts must con- 
sider the travel agents a very valuable 
public for this purpose, since most of 
them encourage travel agency person- 
nel to visit their accommodations and 
pick up the tab as good public rela- 
tions. 

There is a difference between a per- 
son seeking a resort and a patient en- 
tering a hospital but apart from their 
state of health both individuals want 
to be sure they will have comfort and 
service during their stay. The vacation 
seeker is well and happy, free as a 


*Public Relations Director at St. Vincent 
Charity Hospital, Cleveland, Ohio. 
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PUBLIC RELATIONS 


Office Staffs 


Learn 


Hospital “Secrets” 


by MRS. ADALYN B. ROSS* 


bird to pick up his suitcase and check 
into another resort. "Not so the hos- 
pital patient. He is worried and wants 
to be soothed with intelligent answers 
to his questions about the hospital he 
is to enter. When he asks the secretary, 
“What is that hospital like?”—he 
doesn’t want to hear—“I have never 
been there but I think it is nice.” 

The obvious remedy at this point is 
to have mailed a copy of the hospital’s 


SLIDES were examined in Hematology Lab by 
Carole Zivoder while technician Jacqueline 
Higgins explained function of laboratory to 
visitor. 


information booklet for patients to 
each doctor's office and to hope his sec- 
retary had absorbed enough informa- 
tion about it to give some intelliegnt 
answers. The second remedy and best 
solution is to have invited the medical 
secretary or office nurse into the hos- 
pital—which is exactly what we did! 

In the next few paragraphs I shall 
try to outline a pattern to follow which 
requires planning on paper and plans 
with people—the rest should be easy. 
Sister M. Ursula, St. Vincent’s Admin- 
istrator, Sister M. Brigid, director of 
dietary services, Sister M. Laura and 
Mrs. Ethel Wolf, admitting officers and 
I discussed the preliminary plans be- 
fore going into action. This is import- 
ant, for without their complete and 
enthusiastic coéperation it is difficult 
to arrange this type of event and each 
offered suggestions which were invalu- 
able. For example, they pointed out 
the departments having the most tele- 
phone contacts with the potential guest 
list. There was the receptionist in the 
X-Ray department, the secretary in the 
accident room, the girl who handles in- 
dustrial ‘accident forms, the medical 
secretary, the ward secretary in sur- 
gery—all of these people in addition 
to the admitting officers whom I orig- 


(Continued on page 127) 
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PUBLIC RELATIONS 
(Begins on page 124) 


inally expected to be the only inter- 
ested departments. 

These people actually spoke to our 
future guests daily on some business 
concerning their doctor’s work within 
St. Vincent’s hospital. They had known 
each other only as telephone voices for 
years and had never had the opportun- 
ity to meet. That in itself was good 
reason to develop the plans further. In 
Cleveland, most doctors traditionally 
do not have office hours on Wednes- 
day afternoon but a large number have 
recently switched to Thursday after- 
noon. This created a problem in de- 
termining the best time and date 
which was solved by a brief question- 
naire-type letter sent to each doctor on 
the staff. 

In the letter we briefly mentioned 
our intentions, asking which day would 
be more suitable, and the name of his 
secretary or nurse. The results were 
interesting. Of 215 medical staff mem- 
bers, at least 40 per cent had no sec- 
retary or office nurse and we were 
asked if we knew of anybody for the 
job. Twenty per cent of the other 
girls were away on vacations (it was 
the 29th of August) so we had 86 po- 
tential guests. Invitations were sent 
to these and for the two-day affair we 
had an attendance of 65 to 75 per cent 
of the entire group, a very fine re- 
sponse. 

In the invitations we offered the 
girls the opportunity to attend a 
Wednesday or Thursday afternoon 
“Tea’’ or a Thursday morning 


“Brunch.” There was a purpose in this. 
Many girls who have an afternoon off 
count on that time for personal activi- 
ties, but some do not: Those who did 
could attend an early morning session 
when doctor's offices are not too busy 
—particularly when the doctor doesn’t 
arrive until noon. 

The larger group attended the 
Wednesday Tea which was held in the 
Solarium, with the president of our 
Women’s Club, Mrs. David J. McCar- 
roll, and her vice president, Mrs. Ralph 
H. Sharpe, presiding at the tea table. 
Co6rdinating their club into this event 
allowed us to take liberty with a news 
release and caption it a “Club News” 
story which got excellent space and art- 
work in one of Cleveland’s leading 
evening newspapers. The story would 
most surely have been lost as a general 
city desk item. A notice had been 
sent to all hospital departments inform- 
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ing them of the group’s visit, and the 
tour route they would follow. We 
asked that a representative person greet 
the guests and briefly describe the 
function of their department within 
the hospital team. 

One of the most gratifying facets of 
working in public relations is the sin- 
cere hospitality Sisters extend to their 
guests. Sister Brigid had not only ar- 





OFFICE SECRETARIES Pat Hruby (left) and Mary Ann McGuirk wore surgical caps and 
gowns during a tour of the surgical pavilion. The girls, both secretaries of staff department 
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chiefs, were particularly interested in a doctor scrubbing for surgery in this photo. 





ranged an exquisite table of sweets for 
the tea, but the following morning she 
served a delicious brunch. In addition 
to this the Sisters of the hospital felt 
they should give their guests a small 
memento. Wrapped in gay-ribboned 
packages, these were presented to the 
guests, along with their name cards, 
as they arrived. Someone was at the 
door to greet each person and take 
them through the receiving line. 

We had arranged to have one or two 
of the hospital employees mentioned 
earlier remain with each group of 
eight to ten guests throughout the tour 
to answer questions and encourage 
them to become better acquainted with 
each other. During the tea and the 
brunch I gave a short talk on the his- 
tory of the Sisters of Charity of St. 
Augustine, their work in education, 
health and welfare institutions located 
in northeastern Ohio, and told of the 
early days of St. Vincent Charity Hos- 
pital. This story I believe is of ex- 
treme interest because St. Vincent 
Charity was the first general hospital 
in Cleveland, Ohio, and is more than 
106 years old. It has a great heritage to 
which we point with pride. Included 
in the talk was the list of our advisory 
board members and their business af- 
filiations. 

The follow-up thank you letters and 
calls from. guests as well as their com- 
plimentary remarks were more than 
gratifying. They appreciated the op- 
portunity given them to know the hos- 
pital and its many services. They were 
pleased to meet the Sisters who con- 
duct it and the hospital personnel with 
whom they now have become good 
friends. Their particular interests were 
in the surgical pavilion, the new car- 
diac recovery room and its latest and 
finest equipment, the research depart- 
ment, the excellent presentation made 
on heart catheterization in the cardio- 
vascular laboratory, the major im- 
provements in the old wing of the hos- 
pital and the fine patient accommoda- 
tions on the medical and surgical 
floors, in the new million-dollar wing. 

We have indexed the girls’ names 
to the doctors’ staff card for future use 
which should renew the same event on 
an annual basis, but with a new twist. 
One has to have a sense of humor in 
public relations and mine almost failed 
me when in the planning I discovered 
that two of our own admitting officers 
had never been on a complete tour of 
the hospital. Now I can laugh because 
the reason is quite understandable. No 
one had ever invited them! * 
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MIRACLE IN LEADVILLE 
Sister Julia 
(Begins on page 93) 


residents of the city invited. The Sis- 
ters placed their plight before them, 
and the citizens realized just what St. 
Vincent's had contributed to the city; 
then realized that for too long they 
had taken the Sisters and the hospital 
for granted. The Sisters learned, too, 
that first impressions do count. Nearly 
80 years previously the first Sisters of 
Charity in Leadville had received the 
impression that the people there were 


backing them. The Sisters in 1953 
found, at that historic meeting, that 
they still were. 

From that meeting grew a lay ad- 
visory board composed of men and 
women representing the best in leader- 
ship from the professional, business, 
and industrial life of the area. This 
group decided to build, and from that 
decision came, five years later, Lead- 
ville’s million-dollar miracle. The lay 
advisory board of interested, compe- 
tent, and aggressive planners through a 
compaign for funds made it possible to 
dedicate June 22, 1958, a new ultra- 
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modern, air-conditioned, 35-bed, one- 
story, million-dollar St. Vincent's, in 
spite of all of Leadville’s mines being 
closed. 

On the crest of a foothill of the 
Rockies, Bimetallic Hill, on a site 
which is the gift of the city of Lead- 
ville, the county, and the Salvation 
Army, St. Vincent's stands in tribute to 
the people of Leadville and its en- 
virons, to industry, foundations, public 
health, former residents of Leadville, 
and friends—many of whom sacrificed 
savings and pensions to share in this 
million-dollar miracle. 

One of, the hospital’s many interest- 
ing features is the geriatrics depart- 
ment equipped with the first sit-down 
showers ever installed in the state of 
Colorado. Hand rails line all walls. 
The geriatrics lounge, a gift of the 
Elks, is attractively and conveniently 
designed with a fireplace on one side 
and picture window with a view of the 
changeless yet ever-changing moun- 
tains on the other. Comfortable chairs, 
tables for checkers and for card-play- 
ing, T.V. and record player help to 
create a home-like atmosphere. 

St. Vincent's will go on serving the 
City of the Clouds; the old story will 
continue. Records of each patient will 
be kept on modern, up-to-the-minute 
forms demanded today, stating in most 
exact terms who “got sick,” “got hurt,” 
“got shot,” “got better.” * 





Hospitals Cautioned 
By | ol -M.P. 


HE NATIONAL INTERN 

Matching Program at a re- 
cent meeting took the following 
action with regard to participa- 
tion of foreign medical students 
in the matching program for 
1959 and 1960. Editors of Hos- 
pital Journals have been re- 
quested to print the following 
notice: 

“Graduates of Foreign Medi- 
cal Schools wishing to enroll in 
the 1959-60 Matching Program 
must be certified by the educa- 
tional council for foreign medi- 
cal graduates. Hospitals enrolled 
in the National Intern Matching 
Program are not to offer intern- 
ship appointments to nonpattici- 
pating foreign medical school 
graduates until after the match- 
ing program results are an- 
nounced on March 16, 1959.” * 
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Hospital Sisters 


in the Personnel 


APOSTOLATE 


by SISTER AGNES MIRIAM, S.C.N., Nursing Director e Nazareth College e Louisville, Ky. 


VERY HOSPITAL SISTER is dedi- 
E cated to God and expresses that 
dedication in the apostolic work of car- 
ing for the sick. While not an Apostle 
in the essential meaning of the word, 
she does have a mission to teach, to 
guide, to direct others in caring for the 
sick and injured. It is the Sister's task 
to create a social atmosphere which is 
favorable to the development of the 
apostolic ideal—drawing all men to 
the love and service of God. We know 
that that what we are speaks much 
more forcefully than what we say. 

The influence of example and the 
attraction of imitation are well known 
as means of bringing about changes in 
those with whom we are associated. 
Persons communicate with one an- 
other through the spoken word, but 
even more cogently and effectively by 
actions and attitudes, which in a cer- 
tain sense reflect both thinking and 
basic beliefs. I propose that it is by 
means of the cardinal virtues that the 
hospital Sister can best perform her 
apostolic work with her personnel. 
These virtues; prudence, justice, forti- 
tude, and temperance, are possessed 
by each baptized person who is in the 
state of grace. 

Prudence may be defined as the su- 
pernatural moral virtue which helps 


practical reason to choose, in every 
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instance, the best means for attaining 
those goals which are in line with the 
final destiny of our life. Aristotle has 
defined prudence as right reason ap- 
plied to human behavior. Prudence 
guides and directs our actions, all of 
which shoyld be reasonable and in 
accordance with the best capabilities 
of human nature and the moral law. 

All our actions equally, should be in- 
spired by charity. But having high 
ideals and good intentions is one thing, 
and knowing how to put these high 
ideals to work in the various details 
of life in the hospital is another. Pru- 
dence is the virtue which bridges this 
gap or makes the contact between our 
ideals and the practical affairs of daily 
life. The prudent Sister has the right 
intention. She wants to live her life 
in and for God. Prudence governs the 
individual acts which help her to carry 
out this intention in practice. 

The Sister who is prudent deliber- 
ates before acting; considers means 
and circumstances; decides on the best 
course and follows it to its conclusion. 
Supernatural prudence, which is in- 
creased and maintained by faithful 
prayer and ardent desire, excludes all 
slyness or the attempt to take advan- 
tage of others through sharp means or 
deceit. It is not given to exaggerated 
worry over temporal affairs or eco- 


nomic security, but is characterized 
by docility and a willingness to be 
guided by the advice of others. 

The Sister who possesses and is 
guided by prudence develops about 
herself an atmosphere of restfulness, 
confidence, and maturity. Others seek 
her advice, confide in her, rely on 
her judgment. She knows instinctively, 


Personnel 


as it were, what to say, when, and how 
to say it, and most important, what 
mot to say or do. She has an under- 
standing of and a feeling for people 
which determines the degree of re- 
sponsibility, the work load, the emo- 
tional strain, or the obligation to se- 
crecy, which she places on them. 
Prudence guides the hand and heart 
of the Sister in relation to all her deal- 
ings with personnel. She is interested 
in and concerned about each one as 
a creature of God and is filled with 
strong desire to promote the spiritual, 
physical, and mental welfare of each 
of them. Prudence incites the Sister's 
charity so that in her social atmos- 
phere or environment, it becomes an 
element useful to the common good 
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and the Divine good. She wants to be 
a good citizen of the Church and of the 
world. She is concerned then with her 
own intellectual development, with be- 
coming more intelligent, more cul- 
tured, more familiar not only with the 
truth of Faith but with all truth. She 
wants to be first in her profession of 
nursing, to win respect through her 
integrity, her activity, her conscience, 
all of which will be evident in her 
daily living. Thus she will become a 
center of influence to radiate and to 
be a witness of Christ, thereby ful- 


filling her apostolic mission to her 
personnel. 

Prudence, as we have said, helps 
practical reason to make and carry out 
right decisions in every kind of moral 
situation we are likely to face. Justice, 
on the other hand, is not concerned so 
much with self-control but has to do 
with our relations to others. It is not 
concerned with doing them favors or 
treating them kindly but with giving 
them their exact due. Justice is not 
the same as charity. Charity enlarges 
and enriches justice and gives it a 
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wider vision. Charity is based on the 
fact that we are all united in the love 
of Christ and in the hope of heaven. 
Justice is based on the fact that we are 
all different, each of us is an inde- 
pendent person, with rights which all 
must respect. 

The obligation of justice is there- 
fore quite concrete and exists regard- 
less of any feelings we may have about 
the matter. We must give to everyone 
his exact due, and not because it is the 
decent or charitable thing to do but 
because it is a matter of the strictest 
obligation. It is therefore, a habitual 
or fixed and stable way of acting to- 
ward others. Justice as an aspect of 
the apostolic work of the hospital Sis- 
ter precludes favoritism—treating one 
person better than another. 

Justice has a bearing on all dealings 
with personnel, from the date of em- 
ployment until resignation or retire- 
ment, and touches on ail aspects of 


personnel policies and conditions of 
work, There are the contracts or agree: 


ments made with the work, either 
writen or verbal the promises made 


the valous loyalties which ate set up 


by reason of the employment situation 


Attitudes about the day's duties and 


responsibilities, and concern for the 
welfare of each worker reveal under- 
standing and respect for the virtue of 
justice and in turn stimulate in per- 
sonnel a love for this virtue and 
greater effort to achieve it in practice. 

The sick for whom the Sister is 
caring are entitled to justice, to their 
integrity, to their reputation, to their 
goods of one kind or another. If as a 
nurse, I treat lightly the integrity of 
a patient by communicating to those 
who have no responsibility in the mat- 
ter details of his illness, his domestic 
affairs, his business, or his marital life, 
am I being just? Am I giving the pa- 
tient his due? Am I creating a social 

(Continued on page 134) 
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PERSONNEL 
Sister Agnes Miriam 
(Begins on page 130) 
atmosphere which radiates Christ and 
tends to draw my personnel closer to 
Him through imitation? 

Justice extends to all areas of the 
day’s work. If I assign a worker to 
perform tasks for which she has not 
been prepared, tasks which involve 
health hazards against which she is not 
protected, or place her in situations 
which involve temptations to dishon- 


esty, am I giving to the worker that 
which is due her? If I blame the 
worker for mistakes without sufficient 
investigation; if I require of her more 
skill, more observation, more judg- 
ment than she is capable of giving, am 
I exercising the virtue of justice? If 
I am variable in my treatment of the 
worker—one day gracious and kindly 
with her and the next day reprimand- 
ing her for conduct which apparently 
received praise the day before, am I 
exercising my apostolate of justice to- 
ward personnel? 
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Being truthful, respecting the con- 
fidence of others, encouraging filia| 
love and love of country, inculcating 
by word, by example, by my externa! 
reverence for God and the things of 
God, by showing a greater love fo: 
God and respect for superiors anc! 
those in authority over us... in these 
and in many other ways, the virtue of 
justice can be embodied in the Sister's 
life and thus transfused, so to speak, 
into the daily lives of all those with 
whom she is associated. 

Sometimes there is or can be an 
apparent or real conflict in this area 
of justice in the matter of the worker 
and his rights and duties toward his 
family. I refer to the worker who is 
married and has small children de- 
pendent on him. This is the place 
where, it seems to me, the intermin- 
gling of justice and charity can best be 
seen. Efforts can be and are being 
made to relate the needs of the nurs- 
ing department to the needs of the 
worker so as not to jeopardize either. 
Mutual coéperation, a generous spirit 
both on the part of the hospital Sister 
and the worker, can produce harmony, 
build up a spirit of sharing and par- 
ticipating, with the result that justice 
will be done to all concerned and yet 
the ‘pound of flesh’ not be exacted. 

One of the characteristics of our 
times is a resentful attitude towards 
authority. Yet authority is a natural 
and inescapable fact of human life 
and the virtue of justice in its prac- 
tice recognizes this fact and adapts 
conduct to it. Gratitude for favors re- 
ceived—expressed by word and deed 
—liberality and affability, are part of 
the social atmosphere which can be 
engendered and fostered through the 
development of the virtue of justice. 

The virtue of justice can provide a 
whole program of social morality. The 
hospital Sister whose social life is reg- 
ulated by the virtue of justice and in- 
spired by charity will deserve the beati- 
tude “Blessed are those who hunger 
and thirst after justice, for they shall 
have their fill.” 

The third cardinal virtue which re- 
lates to the apostolic work of the hos- 
pital Sister in regard to personnel, is 
the virtue of fortitude—or the virtue 
which gives us strength of soul. It is 
fortitude which helps us to face diffi- 
cult and dangerous situations without 
being overcome by timidity or rush- 
ing into danger with temerity. It is 
the virtue which carries us through 
the monotony of sameness, through 

(Concluded on page 142) 
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Honors and Appointments 


@ sISTER MARY ALBERTINE was 
elected Mother General of the Sisters 
of St. Dominic on June 24. She suc- 
ceeds Mother General Mary Cleopha 
who had directed the Order for the 
past 12 years. Mother Cleopha was 
named as one of the four members of 
the governing council. 


@ THE TWO STUDENTS who were grad- 
uated magna cum laude in the class of 
doctors of medicine at Women’s Med- 
ical College of Pennsylvania were 
nuns. They are Sister Michael Marie 
of the Sisters of Mercy and Sister 
Mary Austin of the Medical Mission 
Sisters. 

Sister Michael Marie is the first 
Sister of Mercy from Connecticut to 
receive the degree of doctor of medi- 
cine. 


@ JOHN WARNER, assistant adminis- 
trator of Firmin Desloge Hospital, St. 
Louis has been appointed chairman of 
the hospital section of the United Fund 
campaign. 


™@ DR. FRANK J. LUPARELLO has been 
appointed coérdinator of medical edu- 
cation at Mercy Hospital, Pittsburgh, 
Pa. Dr. Luparello will be available on 
a full time basis to assist members of 
the staff in the house staff training and 
educational program in internal medi- 
cine. He will also be responsible for 
the over-all supervision of the formal 
teaching program. Sister Mary Ferdi- 
nand, R.S.M., administrator of the 
hospital announced the appointment. 


@ DR. JAMES T. DANIELS, Misericordia 
Hospital, New York, has been made 
director of research for the new Miser- 
icordia General Hospital soon to be 
completed in the Bronx. He will con- 
tinue in his present post as chief of 
neurosurgery. 


M@ NEWLY ELECTED OFFICERS of the 
California Arizona Conference of 
Catholic Hospital Administrators are: 
Sister Mary David, S.C.L., adminis- 
trator of St. John’s Hospital, Los An- 
geles, Cal., president; Sister Mary 
Bernice, C.C.V.I., St. Mary's Hos- 
pital, Long Beach, secretary treasurer 
and Sister Jane Frances, C.S.J., St. 
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Jude’s Hospital, Fullerton, president 
elect. 


M@ DR. PAUL J. DEVLIN has been ap- 
pointed director of surgery at St. Eliza- 
beth’s Hospital, New York, N.Y., it 
was announced recently by Mother 
Mary Timothy, O.S.F., administrator. 


Dr. Paul J. Devlin 


He succeeds the late Dr. Harold Cronin 
who had been associated with St. Eliza- 
beth’s for 30 years. 


M@ DR. HARROLD MURRAY, director of 
the pediatric center at St. Michael Hos- 
pital, Newark, N.J. has been elected to 
the board of trustees of the Postgradu- 
ate Center for Psychotherapy. The 
center is a non-profit service organiza- 
tion whose clinics provide psychother- 
apy for children and adults who can- 
not afford private psychiatric treat- 
ment. 


@ FOUR PHYSICIANS on the staff of St. 
Mary’s Hospital, Kansas City, Mo., 
were honored for a total of 178 years 
of service. They are: Arthur N. Alt- 
ringer, M.D.; John B. Castles, M.D.; 
Walter P. Miller, M.D. and Paul J. 
O’Connell, M.D. 


@ DR. ALMA DEA MORANI, Clinical pro- 
fessor of surgery, Woman's Medical 
College, Philadelphia, Pa., presented 
the only U.S. paper at the Interna- 
tional Medical Woman’s Congress in 
London, England, July 20. Her paper 
was entitled “Plastic Surgery in the 


by MARIE AUBUCHON 


Adolescent.” She is one of five dele- 
gates attending the Congress who was 
presented to Queen Elizabeth II. 


M@ WILLIAM P. RYAN, JR., assistant ad- 
ministrator of Western Pennsylvania 
Hospital, Pittsburgh, has been named 
associate administrator of St. Anthony 
Hospital, Rockford, Ill. The appoint- 
ment was afinounced by Sister Mary 
Benigna, O.S.F., Mother Superior and 
administrator of the hospital. 


M@ SISTER MICHAEL ZATOPA, S.Sp5S., 
appointed for a second term as Pro- 
vinical Superior of the Holy Ghost 
Missionary Sister of Techny, Ill., began 
her new term following installation 
ceremonies in Techny. 


M@ MOTHER MARY CALLISTA was elected 
Superior General of the Sisters of the 
Third Order Regular of St. Francis of 
the Congregation of Our Lady of 
Lourdes. She succeeds Mother Mary 
Alcuin who has been Superior Gen- 
eral since 1946. Mother Callista has 
served since 1952 as general councilor 
and general vicaress of the Community. 


M@ FATHER VERNON F. GALLAGHER, 
C.S.Sp., president of Duquesne Univer- 
sity, Pittsburgh, Pa., has been elected 
Provincial Superior of the Holy Ghost 
Fathers in the U.S. He succeeds Fa- 
ther Francis H. McGlynn, C.SSp. 
of Washington, D.C. 


™@ THE VERY REV. MYRON J. PURICK, 
pastor of St. Patrick’s Church, Bay 
Shore, N.Y., has been named to the 
board of directors of the St. Charles 
Hospital Corporation which will be 
the governing body for the new Good 
Samaritan’ Hospital now under con- 
struction in West Islip, N.Y. 


M@ DR. HENRY V. WEINERT, has retired 
after 35 years on the staff of St. Mary’s 
Hospital, Passaic, N.J. He was hon- 
ored at a dinner-dance given by the 
medical staff in June. 


Jubilees 


M@ SISTER ‘MARY BERNARDITA, O.SF., 
St. Joseph’s Hospital, Reading, Pa., 
celebrated her silver jubilee recently. 
Sister Bernardita is director of the 
(Continued on page 144) 
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Saves personnel time and trouble — makes 
linen handling a fast, efficient operation! 


Here at last is a truly modern, time- 
saving bag — no ropes, tapes, or ties 
of any kind to fumble with. Result: 
nurses and attendants can now speed 
through linen handling chores effi- 
ciently — spend more time on im- 
portant, productive duties. 


Hartford Self-closing Ropeless Bags 
speed up operations in the laundry 
room, too. Sorters no longer have to 
struggle over stubborn, soggy knots. 
No ropes to cut—no grommets to 
repair. The bag’s full-width opening 
lets linen fall out freely. 


Wherever they’re used, these sturdy 
ropeless, grommetless bags not only Ba : : : : 

: g slips onto hamper easily. To close bag, nurse simply slides 
ae oe but — of Page Full 12-inch fold holds it on hands under flap. Grabs loops 
A , area prea sd , aad rim without ropes or tapes. Can and pulls arms up. Wide flap 
a ee ee oe be used on back of chair, too. slips over top, sealing linen in. 
linen in — prevents damage, reduces 
cross-infection during transit. For de- Ask your dealer about our FREE HAMPER STAND OFFER! 
tails, ask your dealer or write: 
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FOR TH 
HUMIDITY CAN 
with 


DIAL-O-MA 


Features: 

eNO RECIRCULATION OF CONTAMINATED FOG 
(HUMIDITY) OR MEDICATION! The conditioned air circulating 
in the canopy is constantly returned to the filtering chamber where 
it is cleansed of all particles in suspension including aerosol fluid 
particles, part of which has been exhaled by the patient. 


e FLUID RESERVOIR 
. . . 8—10 Hour Capacity. 
. . »« NO WASTE OF FLUIDS. Fluids that are not nebulized are 
caught and returned to the reservoir. Fluids cannot enter 
canopy unless nebulized. 
. . » CLEANING EASE. The reservoir is easily removable for 
washing after use—a further guard against possible cross con- 
tamination. 


e NEBULIZER/AEROSOL GENERATOR 
. . « Simplicity—no moving parts ... Silent operation... 
Easy to clean. 


e IDEAL CROUP AND/OR HI-HUMIDITY TENT .. . With or 
without oxygen . . . Automatically maintains desired tempera- 
ture and humidity concentration, or dispense in aerosol form, 
liquid medication, Alevaire, Detergamist, Penicillin, et. . . . 
Allows more efficient administration of fluid medication. 








CONGOLEUM-NAIRN HAS THE RIGHT PRODUCT FOR 
EVERY HOSPITAL FLOOR NEED 


Exceptionally resilient and comfortable, it with- 


1. For corridors, sickrooms, wards and heavy traffic 
areas—Congoleum-Nairn %” Inlaid Linoleum, with 
colors clear through to the backing, assures years of 
wear even in areas of heaviest traffic. Durability 
proven by installations in constant use after more 
than 25 years. Available in classic Veltone® or ex- 
citing new Sequin® in a full color range. Easy- 
cleaning surfaces resist grease and grime, hide scuffs 
and scratches. 6’ widths provide virtually seamless 
floors, fewer germ-breeding cracks. 


. For X-Ray and operating rooms—Congoleum-Nairn 
Static-Conductive Linoleum, an exclusive Congoleum- 
Nairn product that prevents static electricity haz- 
ards. Tested and approved for danger areas in 
famous hospitals throughout the country. Meets the 
requirements of the Underwriters’ Laboratories, Inc. 
and the National Fire Protection Association. 


. For waiting and reception rooms—Congoleum-Nairn 


Nairon* Custom Tile, the full-thick homogeneous 
vinyl plastic tile with built-in dimensional stability. 


FOR HOME... BUSINESS .. . INSTITUTIONS: 


4. 


stands heaviest loads. Resists stains, dirt, and 
solvents. Available in %” and .080” gauge. 


For “problem” floors—Congoleum-Nairn .Vinylbest* 
Tile, a versatile blend of vinyl and asbestos that 
literally can be installed anywhere—ideal for areas 
where seepage and moisture create problems. Now 
in new Feathervein decoration—same strength all 
the way through. 


. For noisy areas—Congoleum-Nairn Rubber Tile, su- 


preme in resilient, silent comfort. Long-wearing and 
resistant to indentation, yet so quiet and easy under- 
foot. 


_ For ground-level and basement floors—Congoleum- 


Nairn Asphalt Tile, handsome and practical for 
basements and other areas where concrete flooring 
is in direct contact with the ground. This economical 
tile shrugs off alkalinity. Now in new Feathervein 
decoration—same strength all the way through. 
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NURSING NEWS & NOTES 











A broad program of aid to the fields 
of education for nursing and utiliza- 
tion of nursing services involving 
grants totaling $1,473,800 was an- 
nounced recently by the Sealantic 
Fund. These grants, made possible by 
a special gift to the fund from John 
D. Rockefeller, Jr., are directed toward 
helping to reduce the acute shortage of 
trained nurses in this country. 

The grants cover five general areas: 
an intensified program to encourage re- 
cruits into the nursing field; develop- 
ment of a two-year course in basic 
nurse education in junior and commu- 
nity colleges throughout the country; 
pilot programs in collegiate schools of 
nursing to prepare more nurses as 
teachers; grants for baccalaureate nurs- 
ing scholarships to 32 colleges and uni- 
versities; and research into the eco- 
nomic utilization of nursing and re- 
lated personnel in the operation of 
hospitals. 

Grants for scholarship assistance to 
candidates for baccalaureate degrees in 





Canadians Highlight 
Sisters’ Work 


HE ROLE of Catholic Sisters 
A ie nursing was highlighted 
at the golden jubilee convention 
of the Canadian Nurses Associa- 
tion in Ottawa in July. The 
story of nursing in Canada was 
told in a presentation, “Caval- 


cade in White.” Its opening 
scenes picture the arrival of the 
Ursuline and Augustinian Sis- 
ters in Quebec in 1639, Jeanne 
Mance in Montreal in 1640 and 
the Grey Nuns in 1738. The 
finale brought on stage nurses 
wearing uniforms showing the 
changes over the years. Repre- 
sentatives of all Catholic Reli- 
gious Orders were included. 
Miss Alice Girard, first French- 
Canadian to head the organiza- 
tion, was elected president. She 
is director of nursing at St. 
Luke’s Hospital, Montreal. * 











nursing, ranging from $4,000 to $24,- 
000 and totaling $322,800, have been 
distributed among 32 colleges and uni- 
versities. At the baccalaureate degree 
level, previously available scholarship 
funds have not been as generous as 
those for study on the master's or doc- 
toral degree. 

All Catholic institutions (eight out 
of the 32) which received these grants 
offer general nursing programs accre- 
dited as preparing for beginning posi- 
tions in public health. The Catholic 
institutions are: The Catholic Univer- 
sity of America, School of Nursing Ed- 
ucation; Loyola University, School of 
Nursing; Bostog College School of 
Nursing; Seton Hall University School 
of Nursing; St. John’s University, 
School of Education, department of 
Nursing Education; Duquesne Univer- 
sity, School of Nursing; Incarnate 
Word College, Department of Nursing 
Education; and Seattle University 
School of Nursing. 


* * * 


St. Alexius School of Nursing Alum- 
nae sponsored its first homecoming 
celebration recently on the fortieth 
anniversary of the School at Bismarck, 
N.D. The response of the graduates 
was very enthusiastic. One of the 
nurses in the first graduating class of 
1918 was present. After marriage and 
rearing her family and after her hus- 
band’s death she is again actively em- 
ployed at St. Alexius Hospital. 


* * * 


A great-niece of Louis Pasteur is the 
newly elected president of the Na- 
tional Student Nurses’ Association. 
Lynda Goodier, a student at Mercy 
Hospital School of Nursing, New Or- 
leans, La., and a descendant of the great 
French scientist, took office in June as 
president of the 72,223 student nurses 
who are members of the national as- 
sociation, Her election was announced 
at the closing business meeting of the 
NSNA convention, held in Atlantic 
City prior to the convention of the 


American Nurses’ Association. 


by MARGARET FOLEY 


N.S.N.A. GAVEL is accepted by Lynda Good- 


ier from outgoing President Janet Corcoran. 


Miss Goodier hopes to obtain a col- 
lege degree and become a head nurse 
in a hospital. As her reason for enter- 
ing nursing, Miss Goodier mentioned 
helping those who need it, and work- 
ing closely with people dedicated to 
the betterment of mankind. 

A sportswoman with seven athletic 
trophies and 20 athletic medals, Miss 
Goodier also finds time to work with 
the Louisiana Association of Student 
Nurses. She has been first vice presi- 
dent, chairman of the program com- 
mittee and local president. She took 
the National Student Nurses’ Associa- 
tion presidential gavel from Janet Cor- 
coran, outgoing president. 

Other officers elected for a one year 
term are: Christine McGuirk, Mount 
Auburn Hospital School of Nursing, 
Cambridge, Mass., first vice-president; 
Marlene Kelm, Deaconess Hospital 
School of Nursing, Grand Forks, N.D., 
second vice-president; Lee Rasmussen, 
Duke University School of Nursing, 
Durham, N.C., corresponding secre- 
tary; Shirley Katrobus, University of 
Virginia School of Nursing; Charlot- 
tesville, Va., recording secretary; Paul 
Spear, St. Frances Hospital School of 
Nursing, Columbus, Ohio, treasurer. 

Janet Corcoran, Boston College 
School of Nursing, Boston, Mass., out- 
going president, was elected NSNA 


advisor. * 
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- reduces danger of cross-infection. 
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PERSONNEL 
Sister Agnes Miriam 
(Begins on’ page 130) 


frustration and discouragement, upset 
of our plans, outright failure of peo- 
ple or things. It is the virtue which 
enables us to be patient through mis- 
understandings. 

Patience in anyone who is associated 
with the health professions is neces- 
sary in order to oppose the tendency 
to what is called “hardboiledness” or 
a stolid insensitiveness to one’s own 
troubles or those of others. The Sis- 


ter who is universally patient, helps to 
engender the same spirit in her asso- 
ciates and brings about happiness in 
the working situation. A patient nurse 
does not whine, or complain, or be- 
come irritated under the trials of the 
day. She is thus able to withstand with 
gentle firmness the vagaries and idio- 
syncracies of the difficult patient, the 
demanding physician, and the unrea- 
sonable relative. 

The Sister who possesses the virtue 
of fortitude will be able to effect much 
good in her personnel and draw them 
to greater efforts for their own per- 


sonal advancement and the welfare of 
the patients in their care. Fortitude 
is also shown in the magnanimous 
spirit. The magnanimous spirit is re- 
vealed by the Sister who takes little 
delight in praise; who is always quick 
to help others; who does not flatter 
people of influence or station; who is 
plain and ordinary in her dealings with 
ordinary people and at the same time 
is at her ease with important people; 
who does not mull over injuries; who 
is physically composed; who has plenty 
of confidence in God and who is se- 
cure and stable without fear. The Sis- 
ter by possessing magnanimity and 
thus revealing these characteristics, 
will undoubtedly stimulate the desire 
for similar qualities in the personnel 
for whom she is responsible or with 
whom she associates professionally. 

Temperance, the fourth of the car- 
dinal virtues, is supported by fortitude, 
and, with the strength of fortitude and 
the moderation of temperance, the en- 
tire inner life is properly ordered. The 
bearing which the virtue of temper- 
ance has on the apostolic work of the 
hospital Sister in relation to personnel 
is striving to develop the social atmos- 
phere of sympathy and compassion for 
those who, through weakness or ignor- 
ance, have not been temperate—the 
alcoholic, the selfish and self-centered, 
who now perhaps in hospital are pay- 
ing the price of such self-indulgence 
in shattered nerves, emotional up- 
heavals, physical and mental torture. 

If you will pardon a personal ref- 
erence, I think I shall never forget one 
supervisor who taught me how to 
drape a patient for a doctor’s examina- 
tion. There was simplicity, there was 
reverence, there was respect, with ut- 
most kindness and gentleness in the 
performance of the procedure. Rev- 
erence and respect for the integrity of 
the human being, and of his body as 
the temple of the Holy Spirit, is the 
essence of what can be imparted to 
personnel through the practice of 
temperance. 

Undoubtedly, the acquisition of the 
four virtues—prudence, justice, forti- 
tude, and temperance—in their full- 
ness is the result of a life-time of work, 
prayer, mortification, sustained and ar- 
dent desire, and generous out-pouring 
of the grace of God. Filled with these 
virtues and ordering her life by them, 
the hospital Sister can attain complete- 
ness in the expression of her dedicated 
life and can be an effective instrument 
under God, in sharing this dedication 
with her personnel. * 
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school of nursing. At present she is 
attending St. John’s University in 
New York City where she is studying 
for her master’s degree in hospital ad- 
ministration and nursing education. 
Sister M. Ann Elizabeth is acting head 
of the school. 


@ FOUR FRANCISCAN SISTERS ob- 
served their golden jubilee recently. 
They are Sister Mary Pacifica, who 
will complete six years as superior of 
Our Lady of Perpetual Help Nursing 
Home in St. Louis, Mo., in September; 
Sister Mary Isabelle, a domestic at the 
Franciscan retreat house in Hinsdale, 
Ill, Sister Mary Humiliana, a domes- 
tic at the Ferguson, Mo., Motherhouse 
and Sister M. Petronella, St. Mary’s 
Parish, Clyde, Ohio. 

@ SISTER XAVIER, supervisor of the 
Margery Reed Nurses Home, Colorado 
Springs, Colo., celebrated her golden 
jubilee. Sister Xavier joined the Sis- 
ters of Charity at Mount St. Joseph, 
Cincinnati, Ohio in 1908. 


@ THE FOLLOWING HOSPITAL SISTERS 
of the Third Order of St. Francis cele- 
brated their golden jubilees recently: 
Mother Mary Canisia Kettman, pro- 





vincial of the American province of 
the Community and former superior 
and hospital administrator of St. John’s 
Hospital, Springfield, Ill.; Sister Anas- 
tasia Groesch; Sister Mary Theo- 
balda Kaiser; Sister Mary Emilie 
Mers; Sister Mary Alfonsa Rott- 
kemper; Sister Mary Gertrude 
Schuessler; and Sister Mary Alselma 
Schuette, all residing at the Mother- 
house, Springfield, Ill, and Sister 
Mary Grabriela Kneppers, St. John’s 
Hospital, Springfield. 

Silver jubilarians of the Order were: 
Sister Mary Rosewitha Czora; Sis- 
ter Mary Rosteta Lueke; Sister Mary 
Eileen Lyden; Sister Mary Fran- 
cene Newell; Sister Mary Lucretia 
Niemczyk and Sister Mary Concepta 
Pompe, all at the Motherhouse, 
Springfield; Sister Mary Loyola 
Barndt; Sister Mary Floreta Leicht; 
Sister Mary Roselda Mercier; Sister 
Mary Janene Metze; Sister Mary 
Christella Misch; Sister Mary 
Georgene Tappa, St. John’s Hospital, 
Springfield, Sister Mary Josetta Pur- 
gatoria and Sister Mary Evangela 
Suchla. 


M™@ FATHER SIMON FORSTER, who has 
spent the last 39 years of his life in a 


wheelchair at Santa Rosa Hospital, Sar 
Antonio, Tex., marked the 60th anni 
versary of his ordination to the priest 
hood. He offers Mass three times ; 
week from his wheelchair and ha 
written a book on hospital life from 
the patient's point of view. 


™@ SISTER MARY HILDA, R.S.M., Mercy 
Hospital, Baltimore, Md., observed her 
diamond jubilee recently. 


@ SISTER MARY LINTRUDIS, O.S.F., St. 
Mary’s Hospital, Nelsonville, Ohio, 
celebrated her golden jubilee recently. 


M@ SISTER MARY MARCIA, O.S.F., night 
supervisor of St. Francis Hospital, 
Lynwood, Calif., celebrated her silver 
jubilee in May. 


Chaplains 


M@ THE REV. JAMES W. HOLDEN of 
Des Moines, Iowa, is the new Chaplain 
at Mercy Hospital, Council Bluffs, 
Iowa. He replaces the Rev. Edward 
R. Kelly who has been assigned for 
the summer to Missouri Valley parish. 


M@ FATHER PLACIDUS MEIER, S.DS., 
Chaplain at Divine Savior Hospital, 
Portage, Wis., died at the hospital re- 
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Some time ago we developed an accurate 
chart (about letter size) for the fast con- 
version of pounds and ounces into grams— 
and, of course, grams into pounds and 
ounces. We still have some of them left. 
If you'd like copies write us. They’re free 
for the asking as long as they last. And 
we're always glad to tell you—without 
high pressure selling—about Armstrong 
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Sige Co., Inc. 


LARGE DONATIONS... 


through permanent and dignified recognition 


For most in appeal, least in cost, and best for your 
hospital—from smallest doorsign to biggest build- 
ing facade letters in bronze or aluminum—look to 
United States Bronze. -Write for special catalog 
with fund-raising suggestions. 


*, Free design service. 


* Dept. HR, 101 West 31st Street, 
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Eight Reasons Why You Should 
and Take a Long Careful Look at 


Putnam’s New List of Publications 


1. A completely new edition of Nurs- 
ing’s only Yearbook. 


2. The first truly modern approach 
to maternity nursing. 


3. The only book to give practical 
answers to the variety of questions 
which arise when curriculum im- 
provements and changes are being 
considered. 


4. The final report of one of Nurs- 
ing’s most significant curriculum 
studies. 


5. The only remedial reader that 
answers the specific needs of college 
students. 


6. The surest simplest way yet de- 
vised to get all the answers to your 
statistical problems. 


7. A new, revised edition of an old 
favorite in pharmacology. 


8. The only book to offer completely 
detailed information on every aspect 
of preoperative preparations. 


THE YEARBOOK OF 
MODERN NURSING 1957-58 


edited by Cordelia M. Cowen only $9.50 


FAMILY-CENTERED MATERNITY NURSING 


by Ernestine Wiedenbach only $5.50 


EVALUATION IN BASIC NURSING EDUCATION 
by Tschudin, Belcher and Nedelsky only $5.25 


AN EXPERIENCE IN 
BASIC NURSING EDUCATION 


by Sand and Belcher only $4.50 


THE COLLEGE REMEDIAL READER 


edited by Shirley Ullman Wedeen only $3.95 


A GUIDE TO STATISTICAL CALCULATIONS 
by Harold Yuker only $1.95 


THE MATHEMATICS OF 
DRUGS AND SOLUTIONS 


by Dorothy Parry only $2.20 


THE OPERATING ROOM MANUAL 
by Mary Ellen Yeager 


G. P. PUTNAM’S SONS, Education Department 
210 Madison Ave., New York 16, N. Y. 
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FLECTRIC PLANTS 


‘Gnan 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 200,000 watts A.C. 





aR 
Complete standby systems 
at lower cost 


Onan Vaco-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
o@ considerable sav- 
ing. Check Onan be- 
fore you specify. 
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cently after a month’s illness. During 
his 58 years as a Priest, Father Placidus 
has served in Germany, the Salvatorian 
Mission in India, at the Order’s Moth- 
erhouse at St. Nazianz, at the Divine 
Savior Seminary in Lanham, Md., and 
until his death, as Chaplain at Divine 
Savior Hospital. 


Perscnnel Changes 


M@ CHARLES R. VAN WAGENEN, Syra- 
cuse, N.Y., has been appointed admit- 
ting officer of the Children’s Hospital 
of Columbus, Ohio. He succeeds Miss 
Beverly Barron, who is leaving to be 
married after six years in the position. 


@ SISTER MARY LINUS, O.S.F., is the 
new director of St. Anthony’s Hospital 
school of nursing, Rockford, Ill. 


Bon Voyage 


@ SISTER EWALDINE, S.Sp.S. former su- 
pervisor at St. Therese Hospital, Wau- 
kegan, Ill, left for her new assign- 
ment in the leper colony in the Wabag 
Valley of New Guinea. Four hundred 
lepers are treated in the colony. 


@ SISTER MARY DEPAZZI, R.S.M., 
Mercy Hospital, Chicago, Ill. died 
June 15. Sister had spent most of her 
67 years as a Religious in the hospital, 
serving in the drug room, surgical 
ward and as supervisor of the operat- 
ing room. 

@ SISTER MARY FABIAN of the Sisters 
of St. Mary died June 25 at St. Mary’s 
Hospital, St. Louis, Mo. For the past 
24 years she was the director of the 
children’s division of St. Mary’s Hos- 
pital in Jefferson City. 


M@ SISTER MARY KUNIGUNDA KNECHT, 
a member of the Franciscan Sisters for 
45 years, died in July at St. Anthony’s 
Hospital, St. Louis, Mo. Prior to her 
illness she had served as purchasing 
agent of the hospital for seven years. 
In the past she had served as a nurse 
at Franciscan hospitals and as admin- 
istrator of hospitals in Murphysboro, 
Ill., and Appleton, Wis. 


M@ SISTER MARY MARTINETTE, CS.J., 
died of a heart ailment June 26 at St. 
Joseph’s Hospital, Kirkwood, Mo. 

@ SISTER MARY ELIZABETH HAYES, 
R.S.M. for 48 years a member of the 
staff of St. John’s Hospital, Spring- 
field, Mo., died in June. For about 40 
years she was surgical nurse in charge 


of the hospital’s operating room. She 
celebrated her golden jubilee in 1956. 


™@ SISTER MARY SYLVIA, O.S.F., floo: 
supervisor at St. Michael Hospital, 
Milwaukee, Wis., died in July. 


@ HOTEL DIEU HOSPITAL, Polson, 
Mont., has awarded contracts for a 
new 32-bed hospital to be constructed 
at Polson. Total estimated cost of this 
project is $602,728.52. Funds for the 
new hospital were raised through pub- 
lic subscription, supplemented by Hill- 
Burton Funds. The present 30-bed 
hospital building will be remodeled 
and used for a convalescent home and 
long term patient care. 

Sister St. Joan of Arc, R.H.S.J., 

administrator of the hospital, said con- 
struction began on the new building 
July 1. 
M@ THE HOSPITAL OF ST. RAPHAEL, 
New Haven, Conn., was honored by 
having an issue of the Connecticut 
State Medical Journal devoted to it. 
The Hospital celebrated its golden ju- 
bilee in October, 1957. The June issue 
of the Journal presented features of 
the scientific program held in con- 
junction with the jubilee celebration. 
This is the first time in the 22 years 
of its existence that the Journal has 
devoted any one issue to a particular 
hospital. 


@ ST. JOSEPH MERCY HOSPITAL, Fort 
Dodge, Iowa, celebrates its 50th an- 
niversary this year. Sister Mary Ethel- 
reda Collins, R.S.M., is administrator. 


™@ THE LANGLADE COUNTY Memorial 
Hospital, Antigo, Wis., celebrated its 
silver jubilee recently. The hospital is 
owned and operated by the Religious 
Hospitallers of St. Joseph. The hos- 
pital was opened in 1933 with accom- 
modations for 25 beds. In 1952 
ground was broken for a one-million- 
dollar addition. The 20-month proj- 
ect provided extensive remodeling of 
the original building and erection of 
four new wings to accommodate 120 
patients. There is a nine-bed pediatrics 
ward and a 20-bed nursery, a patho- 
logical laboratory, additional operat- 
ing and delivery rooms, solariums for 
convalescent patients and a physiother- 
apy department. The hospital recorded 
2,022 patient admissions in 1957. Sis- 
ter St. Aloysius is the present Mother 
Superior and Sister Rideout is assist- 
ant administrator, heading a staff of 
seven nuns. * 
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wmprovement 


un the most 
advanced ACTH! 


ELECTROLYTIC 


CORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) ‘Organon’ 


es 


A unique electrolytic process of manufacture* has produced a fine, easily resuspended 
aqueous suspension of CORTROPHIN-ZINC possessing these therapeutic advantages: 


**VIRTUALLY PAINLESS AVAILABLE: 
New Cortrophin-Zinc has received unsurpassed acceptance 5-cc vials, each cc containing 40 U.S.P. Units of corticotropin 
in hundreds of clinical patients. adsorbed on 100% alpha zinc hydroxide for prolonged activity 
**RAPID ACTION (1.0 mg. of zinc/cc). 
New Cortrophin-Zinc stimulates peak adrenal output within 
2 hours. 
**HIGHEST PURITY 
New Cortrophin-Zinc contains the purest commercially avail- 
able ACTH, as shown in comparative studies to be published. 


HOSPITAL INDICATIONS: 
Allergic Rhinitis Lupus Erythematosus 
Angioneurotic Edema Ophthalmic Diseases 
Anogenital Pruritus Pemphigus 
**LONG ACTION Arthritis Periarteritis Nodosa 
New Cortrophin-Zinc provides therapeutic ACTH activity for Asthma Poison Ivy, Oak & Sumas 
several days (40 Units). Bursitis Seruas Sichness 
Contact & Drug Dermatitis Surgery 
**INCREASED ECONOMY Gout Tenosynovitis 
New Cortrophin-Zinc reduces the amount of ACTH and the Hay Fever Ulcerative Colitis 
number of injections required in a course of ACTH therapy. Insect Stings Urticaria 


4 Be Organon INC., ORANGE, N. J. 
reseane *Electrolytic Process Patent Pending 
WwW 


and Inproved 





PHIN®—Z1' 
Electrolytic process) 


(orrrre rece resesen 


Organon INC., ORANGE, NEW JERSEY 


Gentlemen: 
Please send me your dossier with clinical and experimental evidence 
on new and improved Cortrophin-Zinc. 
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X-RAY 
Dr. Tuddenham 


(Begins on page 72) 


ited to the study of dynamics and 
should not be used routinely. More- 
over, fluoroscopy should be performed 
after, and guided by a review of survey 
roentgenograms rather than being done 
before the roentgenograms are made, 
as is so commonly the practice. 
The radiologist must be responsible 
for the safety of the x-ray personnel 
by providing protective clothing for 
them, insisting that they wear it, and 


by film badge monitoring to insure 
that their duties do not entail undue 
exposure. 

The radiologist must be responsible 
for a continuing program of radiation 
safety education among his employees 
and his colleagues. (Don’t forget that 
only 4,000 out of 126,000 professional 
users of radiation have had specific 
and comprehensive training in its 
use). 

The real keystone in any program 
for the control of radiation exposure 
in diagnostic radiology, however, is the 
technician. She must be responsible for 





“a Wircw, Indiana announces an exclusive 


Direct Selling Plan for the United St 


Now, all products with the (z) will be sold ie 
direct by Zimmer trained and qualified — 


salesmen. 


For more than 30 years Zimmer Ortho- 
pedic and Fracture equipment and hospital 
supplies have been sold to the customers 
by both factory trained, qualified sales- 
men, and authorized surgical instrument 
and hospital supply dealers. 


Under the new Zimmer Direct Selling Plan 


a more tightly controlled system of distri- 
bution will be maintained, thus assuring 
the latest design and. advancement of the 
item ordered, prompt service and central 
responsibility for the products delivered. 


With the new Direct Selling Plan, Zimmer - 


will be able to work even more closely with 
orthopedic surgeons and hospitals to un- 
derstand their needs and offer assistance 
in solving problems. Through their labora- 


‘tory testing and. quality control they will — 


continue to develop and improve products 
_ for the furtherance of orthopedic ong su 
gical standards. , 

















the quality of the roentgen examin - 
tion. Poor exposure, poor positionin », 
and poor processing all necessitate r: - 
peated examinations and entail add: | 
radiation exposure for the patient ar | 
for the technician herself. 

The technician should measure eve: 
patient accurately and select radi: - 
graphic factors on the basis of th s 
measurement from a tested high kil - 
voltage exposure chart. She shou! | 
check to be certain that the filter (2 
mm. Al.) is in place in the tube hous- 
ing, and that the smallest possibic 
cone is used which will cover the area 
to be studied from the distance pre- 
scribed in her exposure chart. 

She should employ the most sensi- 
tive film and screens available which 
give consistent results. The loss of 
resolution resulting from the use of 
fast screens and film can not be shown 
to impair diagnostic accuracy—the rfe- 
duction in exposure to the patient is 
significant. She should be certain that 
the patient’s gonads are not in the 
primary beam if it is at all possible 
to avoid it, and she should employ 
gonad shields in all abdominal ex- 
aminations in males. 

She should be meticulous about po- 
sitioning and should employ time and 
temperature controlled film processing, 
since the practice of sight developing 
encourages overexposure and undue 
hazard to the patient. 

While these precautions are less im- 
portant in older patients than in those 
under 40, the technician should never 
relax her vigilance. Meticulous tech- 
nic can not be turned on and off at 
will; it depends upon the habitual ob- 
servance of the precautions we have 
cited. 

Finally, for her own protection the 
technician should never hold a film or 
cassette or patient during an exposure, 
should stand behind a protective bar- 
rier while making all exposures, and 
should wear a protective apron when 
assisting in fluoroscopy. 


Vill 


Let us now recapitulate. We have 
seen that radiation can produce seti- 
ous harm or even death in the indi- 
vidual exposed and that in addition 
it can produce undesirable changes in 
the genes or carriers of hereditary 
characteristics, and that these changes 
may result in an increased number of 
abnormal children in future genera- 
tions. We have seen that the nature 

(Continued on page 154) 
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Tissue-thin White 
Latex with Flat 
Color Banded 
Beadless Wrists 
and easy-to-sort 
Multi-Size 
Markings in color. 
RP-158 





P IONEER Rollorufs® Cover 


Surgical Requirements 


Non-slip textured 
area on fingers 
and palm of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists. 


RP-169R 





Tissue-thin Color 
Banded Brown 
Latex with Flat 
Beadless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color. 


RP-168 
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Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to natural latex 
surgical gloves, 


75 tW 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 
Quality-Made and Individually Inspected 


‘te PIONEER Putter Company 


Pioneers in Surgical Hand Protection 
for over 35 Years 
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QUALITY 


i) ae 


ECONOMY 


PREFERRED BY SURGEONS EVERYWHERE 


At N Yl ) N 


SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


¢ weighs a 1% oz. ... has grooved handles for firmer 
gripping... crimped bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


"Stainless Steel Surgeon’s Brush Dispenser 


ue 
IOS 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


pital Supply Firms 


Sold Only Through Selected Hos 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart » Chicago 54, Illinois 





WHITHER GOETH CHARITIES? 
Sister Ann Joachim 
(Begins on page 68) 


‘Farmers & Home Savings and Loan Association of Missour. 
y. Armstrong, 85 S.W. (2) 461, 467; 337 Mo. 349. 

‘In Re: Farmers Union Hospital Ass'n. of Elk City, 12: 
P(2) 244, 246; 190 Okla. 661. 

"Benton County y. Allen, 133 P (2) 991,995; 170 Ore. 481 
"Wendt v, Servite Fathers, 332 Ill. App. 618, 76 NE. (2) 342, 


1947, 

Moore y. Moyle, 405 Ill. 555, 92 N.E. (2) 81, 1950. 
Williams’ Adms. v. Church Home, 223 Ky. 355, 2 S.W.(2) 
743; Piper v. Epstein, 326 Ill. App. 400, 72 N.E. (2) 139, 
1945; McLeod v. St. Thomas Hospital, 95 S.W. (2) 917, 
170 Tenn. 423; Stonaker v. Big Sisters Hospital, 2 P (2) 
520, 111 Cal. App. 375; Geatrex v. Evangelical Deaconess 
Hospital, 261 Mich. 327. 

*See Pierce v. Yakima Valley Memorial Hosp. Ass’n. 43 
Wash. (2) 162, 260 P(2) 765, 1953. 

°141 A (2) 273, 1958. 

“Ibid. 274 

"—D’Mato v. Orange Memorial Hospital, 101 N.J.L. 61, 127 
A 340 (E & A 1925). 

"141 A (2) 276. 

%141 A (2) 298. 

“Ibid. at 300. 

“Ibid. 299. 

“Ibid. 273. 

"Ibid. 298. 

Tbid. 

"McQuigan v. Delaware L. & W.R. Co., 129 N.Y. 50. 

In Re Hulett’s Estate, 66 Minn. 327. 

“Bloomfield v. Brown, 67 R.I. 452. 

**State v. Parker, 1 D. Chip. Vt. 298, 300. 

*Lickle v. Boone, 187 Md. 579 (1947). 

*Cummings v. Illinois Central R.R. Co., 364 Mo. 868. 
*Bloomfield v. Brown 67 R.I. 452. 

“Carlo v. Okonite-Callender Cable Co., 3 N.J. 253, 69 A 
(2) 734, (1949). 

7141 A (2) at 290. 

*Ibid. 294 

392 Pa. 75, 140 A (2) 30, 1958. 

"141 A (2) 294, 

“Ibid. 295 

"101 N.J.L. at 65, 127 A. 341. 

“Ibid. 296. 

“2 N.Y. (2) 656, 143 N.E. (2) 9, 1957. 

*Schloendorff vy. Society of N.Y. Hospital, 211 N.Y. 125, 105 
N.E. 92. 1914. 

— v. Red Cross Hospital, 265 S.W.(2) 80, 1954, Ken- 
tucky 

Landgraver v. Emanuel Lutheran Charity Board, 203 Ore- 
gon 489, 1955 

Muller v. Nebraska Methodist Hospital, 160 Neb. 279, 1955 
McDermott v. St. Mary’s Hospital, 144 Conn. 417, 1957 
Knecht v. Saint Mary’s Hospital 392 Pa. 75, 1958 

"141 A (2) 298. 

*260 P (2) 765, 43 Wash. (2) 162. 

“Darrol Lee Lyon v. Tumwater Evangelical Free Church, 47 
Wash. (2) 202, 287 P (2) 128. 





HE HEALTH INFORMATION FOUNDATION, New 

York, has made a report on a broader type of 
voluntary health insurance which covers doctors’ 
charges for services performed outside the hospital 
as well as inside. It is offered within the existing 
framework of fee-for-service medical practice, 
through Windsor Medical Services, Inc., Windsor, 
Ont., Can. 
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NATIONAL NEWS 
—George Reed 
(Begins on page 85) 





2 

This legislation, namely H. R. 12876, has been taken 
up under the suspension of the rules and has been passed 
by the House. It is now before the Senate. There is reason 
t0 believe that though the time is rapidly running out, it 
will receive favorable Senate action and be enacted into 


law. 
The Housing legislation in which the hospitals have 


a real interest continues to make progress. It has passed 
the Senate and has been reported favorably by the House 
committee. It will have been considered on the Floor 
within a week, in the event that the Rules Committee 
acts favorably. As a result of an amendment made in the 
House Committee, there is reason to believe that a rule 
will be secured. This amendment provides that loans 
may not be made to colleges or for interns’ and nurses’ 
residences until Congress appropriates the necessary funds. 
The bill as it passed the Senate would have authorized an 
immediate start on the various programs. The amendment 





44th Annual C.H.A. Convention 
PLACE: St. Louis, Missouri 
TIME: May 30-June 4 











was designed to meet the objections of the Appropria- 
tions Committee which is anxious to assure that the Con- 
gress maintains close control over the purse strings. 
The housing legislation, as it passed the Senate and the 
House Committee, carries a current interest rate of 27% 
per cent under the statuatory formula. 

A new feature of this legislation which may con- 
ceivably be of assistance to our medical schools extends 
the loan program to educational institutions for the con- 
struction or rehabilitation of structures suitable for use 
as classrooms, laboratories and related facilities. The term 
educational institution is defined as any educational insti- 
tution offering at least a two-year program acceptable for 
full credit for a baccalaureate degree whether such insti- 
tution be public or private so long as its net earnings 
do not enure to the benefit of a private individual or 
shareholder. This section of the housing legislation con- 
tains an authorization of 250 million dollars. 

The Housing Act likewise contains a provision for 
loans and grants for hospital construction. The appropri- 
ation of 744 million dollars for this purpose is designed 
to implement the Defense Housing and Community Fa- 
cilities Act of 1951. At the time that the hospital program 
under this legislation was concluded, there were a sub- 
stantial number of applications pending and other under- 
takings which were only partially completed. All of these 


involved public hospitals. The current legislation is de- 


signed to provide the necessary funds for the completion 
of these hospital undertakings. 

During the last three months we have been giving 
progress reports on key legislation. In the next issue we 
will be able to give a complete analysis of the acts which 
have been finally adopted into law and evaluate their 
impact upon our hospitals, * 
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4 ways hospitals 
can save money 





by replacing worn casters 
with new top quality Bassicks 


& Rehabilitate used furniture and equipment. New 
casters often put new life into equipment you'd otherwise 
have to replace. A good point to consider in these budget- 
conscious times. 


2. Reduce floor care and maintenance. With Bassick’s 
new non-staining, non-marking, soft rubber tread Baco 
wheels, hospital floors last longer. New Bassick casters help 
hold those cleaning and polishing bills down, too. 


3. Cut caster maintenance. Defective casters cost more 
to maintain than new casters do to buy. Bassick’s sealed 
bearing construction (available on heavy and medium duty 
plate casters) holds maintenance to a once-a-year lubrication. 


4, save \abor. When casters won't roll or swivel easily it 
takes more people more time to do the job. Here’s where 
smooth rolling, easy swiveling casters can help you—by mak- 
ing things easier to move. 


Your local Bassick distributor will be happy to show you how 
easily you can effect these and other savings. Call him. 
Tue Bassick Company, Bridgeport 5, Conn. In Canada: 
Belleville, Ont. o.52 






























































New Supplies and Equipment 





Sani-Quik Glassmaster 
by Hobart Mfg. Co. 


IT TAKES just four seconds with cold 
water to clean and sanitize with Sani- 
Quik Glassmaster. The product re- 
moves sugar, fingerprints, lipstick; fits 
under counter or fountain; uses a de- 
tergent sanitizer and cold water. Han- 
dies all popular shapes and sizes of 
hospital and restaurant glasses; auto- 
matic timed wash and rinse. Special 
features prevent operation without de- 
tergent sanitizer or water. Meets all 
plumbing, health and electrical codes. 


Hobart Mfg. Co. 
Troy, Ohio 


Two-way Chart File System 
Designed by Shampaine 


THE SHAMPAINE-BOONE two-way 
chart file system is designed to promote 
efficiency in departmental organization 
and administration. Perfected by the 
Shampaine Company, it is adaptable 
to a large or small hospital operation 
and eliminates confusion through 
placement of charts in specially allo- 
cated sections of the rack. 

Four persons, two on each side, can 
work simultaneously and without in- 
terference. Chart identification strips 
are placed at both ends of the holders. 
Self-centering charts are always within 


arm’s reach. Units are available in 
both 40 and 30 chart capacity. 

A transparent plastic pocket de- 
signed to hold the admission slip is 
attached inside the chart holder. This 
allows instant scanning of information 
about the patient. 

The Shampaine-Boone Chart File is 
constructed of heavy gauge furniture 
steel and finished in baked enamel. An 
alumilited aluminum trim adds to the 
appearance and strength of the unit. 


Shampaine Company 
St. Louis, Mo. 


Ohio Chemical Products 
Receive U.L. Approval 


UNDERWRITERS’ LABORATORIES, INC. 
has listed Ohio Chemical’s conductive 
rubber products-as safe for use in haz- 
ardous locations. This includes masks, 
tubing, rebreathing bags, and retainer 
straps. 


Ohio Chemical 
Div. of Air Reduction Co. . 
1400 East Washington Ave. 
Madison 10, Wis. 


EK-IIl Dual Speed 
Electrocardiograph 


FROM THE LABORATORIES of The Bur- 
dick Corporation of Milton, Wis., has 
come a new electrocardiograph, known 
as the EK-III, representing a distinct 


Shampaine’s two-way chart file system 


EK-III Electrocardiograph 


advance in direct-recording electrocar- 
diography. 

Following a recommendation of the 
Committee on Electrocardiography of 
the American Heart Association, the 
EK-III permits recording at both the 
standard speed of 25mm. per second or 
at a speed of 50 mm. per second to 
facilitate resolving certain diagnostic 
details of rapid electrocardiogrhpic de- 
flection. 

The EK-III offers high fidelity re- 
cording, simplicity of operation and 
time-saving convenience. In addition 
to its use for electrocardiography, spe- 
cial connections are provided for its 
use as a recording instrument for other 
diagnostic equipment. 

Weighing only 2214 pounds (264% 
with carrying cover and all accesso- 
ries) the unit is readily portable. 


Burdick Corporation 
Milton, Wis. 


Lorfan Pediatric Ampuls 
by Roche Laboratories 


WHAT THE PRODUCT IS: New dosage 
form of the potent narcotic antagonist 
Lorfan (levallorphan) tartrate, con- 
taining .05 mg/cc. 

What it’s for: This dosage is in- 
tended for the treatment of narcotic- 
induced respiratory depression in the 
newborn. 

Its advantages: Lorfan usually acts 
within one minute and its effect lasts 
for two to five hours. It is not a nar- 
cotic. 

How administered: By subcutane- 
ous, intramuscular or intravenous in- 
jection. Dosage determined by physi- 
cian. 

How it’s sold: In 1 cc ampuls con- 

(Continued on page 159) 


HOSPITAL PROGRESS 














SYJTGWAL OININOILIGNOD ONIAUG-3ud JTGVONIdId 


lunossiw ‘ulldor 


ANVdWO) SNIWNLOVINNVW LlindNd 


Aq pun siainpoynuoy Asouryroy Aspunoy solow Tyy Aq pios sy juowdinbe yerIng 
YIIGWNL ONINOILIGNOD ONIAIG-3Id+ 


undo 


*@81N0> yo ‘uoynBygo ou * * * nok 
YHA suiajqosd Bujuoyipuo> anod ssnrsip s900uibue 
HONG OB SADY Of YSO JO * * * BINZOIO4I] 10} BYLAA 


“yun Bu 
ZL ys UDY e2Dj:Nns 
Buyoesy si0ow %801 
seaiB yun Buy-¢z ey 
“eld O48 3° DEY 
Oy 5] 0D wey ONL 


“‘poaoidu: si 410M yo Ayjonb ayy ‘poonpes 
s! ew Buisser0id yBGnoysyjy -oynuw sod joaowes sunysiow “sqi 7 
j° yBiy Mou D YA suoyDsedo Buluoipuo> soy, Ul e2UDUOjed WAW 
-jxow 406 jm sueBouow Aupunny ,15d Bui-Gz youl-7Z Meu oYyt YA 


TWLaSON SONVES “1S 


“Ow 78100] “15 
WALSOR S.3NAI “AS 
“ey : 
“TilaSOW W31NID THORN 
SYSHYA 40 ALISURAING — 


-owy 
BuypA> Buryyn> ‘wy 
OOEZ seyddas seMoj;q 
eddy jeasinbs 06104 


*e2Duew yndjno 
sul] PUL yooy oy; jou 
“We SpUsA YoU!-g OM] 


-upw Ayjueir1yje SAOGD OY; ouD ‘sojqQuiny BuluoNIpuo> Bulkig-e1g ,,ZZ 
$,HOx1Ng Of ONP ’puNo} aq | [1M 440M Buuoy!puo> yuewsnB pun ysoMyDY | 
@Binj ur Adue121439 Buyosedo doy oseym sjoyidsoy Aupw ayy yo jooidAy w 


SEPTEMBER, 1958 





X-RAY 
Dr. Tuddenham 


(Begins on page 72) 


and magnitude of the change resulting 
from a radiation exposure depends 
upon the radiation dose administered, 
the volume and body part irradiated, 
the time distribution of the radiation 
and the age and physiologic status of 
the individual. We have further seen 
that somatic changes may be induced 
in any age group; but that genetic 
changes depend on the dose delivered 
to the procreative segment of the pop- 
ulation only. We have noted that ra- 
diation to any body part may induce 
somatic change, but only radiation af- 
fecting the reproductive cells—the so- 
called gonadal dose—is effective in in- 
ducing genetic changes. 

We have seen that we are all ex- 
posed to a variety of radiation sources 
some of which are man-made and con- 
trollable, and that the largest such 
source, by far, is the medical and dental 
use of radiation. We have noted that 
the genetics committee of the National 
Academy of Sciences was “surprised 
and disturbed” by the magnitude of 


medical x-ray exposure to the popula- 
tion, but we have seen that the actual 
hazard to the population from this 
source is less than its magnitude alone 
would suggest for, by their very nature, 
the healing arts are concerned largely 
with a segment of the population in 
which, by virtue of age and infirmity, 
the genetic hazards are very small, and 
in which somatic changes are often to 
be regarded as advantageous rather 
than hazardous. 

Moreover, we have noted that 
against the seemingly small but real 
hazard in the medical use of x-rays, 
one must weigh the tremendous bene- 
fits of roentgen diagnosis and therapy 
in guiding surgical and medical man- 
agement of hitherto unconquerable 
problems and in prolonging the useful 
and comfortable life of the cancer pa- 
tient. 

In conclusion, we may say that sen- 
sationalism, and misrepresentation of 
the facts, have done a great disservice 
to all. On the-other hand, it is folly 
to deny that in the light of present 
knowledge some hazard appears to be 
associated with the medical use of x- 
rays. It is our obligation, therefore, as 


members of the radiologic profession 
to be certain always that the service we 
perform for the patient outweighs the 
possible hazard to which we subject 
him, and above all that the dose we 
employ is kept as low as possible. The 
interpretation of the National Acad- 
emy of Sciences report and the applica- 
tion of its recommendations to the 
clinical practice of radiology demands 
caution, perspective and common 
sense. * 


1. Braestrup, C. B., Past and present ra- 
diation exposure to radiologists from 
the point of view of life expectancy. 
A.J.R., 1957, 78, 988-992. 

. Failla, G. and McClement, P., The 
shortening of life by chronic whole- 
body irradiation. A.J.R., 1957, 78, 
946-954. 

. Glass, B., The genetic basis for the 
limitation of radiation exposure. 
A.J.R., 1957, 78, 955-960. 

. Laughlin, J. S., Meurk, M. L., Pull- 
man, I., Sherman, R. S., Bone, skin 
and gonadal doses in routine diagnos- 
tic procedures. A.J.R., 1957, 78, 961- 
982. 

. Raventos, A., X-rays are good for you. 
Penn. State Med. J. 

. Stone, R. S., Common sense in radia- 
tion protection applied to clinical 
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COSTS ONLY A FEW 
PENNIES PER DOZEN 


to mark Linens, Towels, etc. Indelibly 


Use the NAME DEPT. DATE 
Applegate System ONE OR ALL AT 


ONE IMPRESSION 
The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot, Hand or 
Motor Power. 


Prepare Enjoyable meals with... . 


CELLU LOW SODIUM... 
CHILI SAUCE 


Unsalted, artificially sweetened and well 
flavored with peppers, onion and spices. 
Natural sodium averages 2 mgs. in 1 tbsp. 
In 734 oz. bottle. 


CATSUP 

An unsalted catsup pleasantly flavored with 
vinegar and spices and sweetened with 
sugar. Natural sodium content averages 1.5 
mgs. in 1 tbsp. In 734 oz. bottles. 


CUCUMBER PICKLES 


Unsalted, artificially sweetened “icicle style.” 
Prepared from fresh cucumbers. Natural 
sodium content averages 1.6 mgs. per serv- 
ing. Packed in 12 oz. glass jars. 


FRENCH DRESSING 

Low in sodium and low in cholesterol. Contains soy- 
bean oil, vinegar, saccharin, paprika and small amount 
of egg. Natural sodium averages 0.4 mgs. in 1 tbsp. 
In half pint bottles. 


Sample Available On Request 


THE CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 
1750 W. Van Buren Street 
Chicago 12, Illinois 


USE 
APPLEGATE 
INKS 


Apvolegate indelible (silver base) ink is everlasting 
. . . heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 











Xanno Indelible ink is long lasting . . . does not 


require heat. 


Write for information and sample impression slip. 


APPLEGATE ‘am 
s\ CHEMICAL COMPANY \I 


CELLU PRODUCTS ARE THE FINEST OF THEIR KIND 5632 HARPER AVE. 0... AS CHICAGO 37, ILL. 

















HOSPITAL PROGRESS 








audio-visual and visual-only 
nurses’ call systems 


silent visual-paging systems 
in-and-out registers 


clock systems 


eke 


intruder and pharmacy 
alarms 


VY fire alarm systems 









-and they are all 
distinguished for 
simplicity, 
convenience, 

and trouble-free 
performance 


Write for complete information to Edwards Com- 
pany, Inc., Norwalk, Connecticut. (In Canada: 
Edwards of Canada, Ltd, Owen Sound, Ontario) 


Specialists in signaling since 1872 
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coward DON « company 


EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 
Speaking of figures, THOUSANDS of 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 


HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


Write Dept. 22 for a DON salesman to call or 
visit our nearest Display Room. 


ALWAYS—SATISFACTION 
GUARANTEED OR YOUR 
MONEY BACK. 


MINNEAPO 
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NOW...A Really Portable ASPIRATOR 
THE JUNIOR TOMPKINS 





FEATURES 


* Motor Unit completely enclosed 
—requires no lubrication—rub- 
ber mounted for quiet and vi- 
brationless operation 


¢ Suction Gauge and Regulating 
Valve 
¢ Simple Filtering System Utilizes 
Standard One Inch Gauze Band- 
age 
* 32 oz. Suction Bottle 


¢ Compressor Connected 
Directly to Motor 


¢ Silver-Gray Baked En- 
amel Finish 


Complete with Cover, Yankauer Suc- 


Weighs Only 1612 Ibs. tion Tube and Utility Wrench $107.50 








Wriie for Complete Information 


MILLS nospitat suppty co. 


6626 N. Western Ave., Chicago, Ill. 








Efficacy of Antihemophilic Plasma in controlling 
the postoperative oozing that often occurs when 
patients have been massively transfused with 


Antihemophilic Plasma isfresh plasma that 
in 3 sizes: 50 cc. with built-in filter for syringe administration; 100 cc. and 


Branch Offices: P. O. Box 8007, Memphis, Tenn., lowa City, lowa, P. O. Box 176, Staatsburg, N.Y. 

banked blood has been reported by Howland.* He 

plasma when oozing persists after closure of 

the wound. Fibrinolysis, he found, “usually 

responds dramatically” to its administration. 

has been rapidly processed to 

retain the labile clotting fac- 

tors which are rapidly lost in 

banked blood. Hyland Anti- 

BEE hemophilic Plasma (Irradiated, 

Dried) ) requires no grouping, typing or crossmatching. Just reconstitute with 
250 cc., each with administration set. 
*Howland, W. S.: Cardiovascular and Clotting Dis- 
turbances during Massive Blood Replacement, 

Hyland Laboratories, 

4501 Colorado Blvd., Los > 89, Calif., 160 Lockwood Ave., Yonkers, N.Y. 


Wh e | describes routine use of this specially processed 

Why this hemostatic efficiency? Because 
accompanying diluent and it is ready to administer. Five-year dating. Available 
Anesthesiology 19 (2): 140-152 ( Mar. Cons) 58). 
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X-RAY 
(Begins on page 72) 
practice. A.J.R., 1957, 78, 993-99°. 

. Warren, S., Longevity and causes cf 
death from irradiation in physician. 
J. A.M.A., 1956, 162, 464-468. 

8. The Biological Effects of Atomic Rz 
diation—Summary Reports. Nationz! 
Academy of Sciences—National Re. 
search Council, Washington, D.C, 
1956. 

a. Report of the Committee on Patho- 
logic Effects 

b. Report of the Committee on Ge- 
netic Effects—Recommendations 

c. Report of the Committee on Ge- 
netic Effects — Concluding Com- 
ments. 

. X-ray Protection. U.S. Department of 
Commerce, National Bureau of Stand- 
ards, Handbook 60, December, 1955. 

10. A Practical Manual on the Medical 
and Dental Use of X-rays with Con- 
trol of Radiation Hazards. The Amer- 
ican College of Radiology, Chicago, 
1958. 


*The italics are the author’s. 

+The calculations are based on the data 
of Martin quoted by Laughlin, Meurk, 
Pullman and Sherman.‘ 





@ Mercy Hospital, Toledo, Ohio 
observed its 40th birthday in 
June. Mercy recently completed 
a five-million-dollar expansion 
program which included an 89- 
bed wing and a new school of 
nursing building for 230 stu- 
dents. Besides nursing, the hos- 
pital’s education facilities are 
among the foremost in the area, 
offering internships for 14 doc- 
tors, resident graduate work in 
seven specialties, training as lab- 
oratory technologists and x-ray 
technicians and related research 
work. Last December, the hos- 
pital’s research institute was in- 
corporated as an expansion of 
its heart research which has been 
carried on for the past three 
years. The hospital’s nursing 
school is rated sixth largest in 
Ohio. The maternity depart- 
ment offers a continuous ex- 
pectant parents course, the only 
such organized and professional 
course in the area. 

Sister Mary Blanche, adminis- 
trator said the hospital expects 
to care for more than 17,000 pa- 
tients each year, which will in- 
clude 2,000 newborn. In addi- 
tion to this, the hospital also 
cares for about 12,000 emer- 
gency and clinic patients. 
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\URSING SERVICE 
Sister Mary Maurita 
(Begins on page 90) 


ive her this time and provide her 
vith qualified assistants. Here is a 
24-hour, 365-day job each year, repre- 
enting an employee potential up to, 
we said, 54 per cent of the hospital 
staff. 

Moreover, we must decide together 
and review periodically the kind of 
nursing cate we wish to provide. This 
means, how much in terms of staffing 
by registered professional nurses, li- 
censed practical nurses and non-pro- 
fessional nursing personnel. The de- 
termination of policy for the quality 
of nursing service to be offered will 
depend upon: 

1. The objectives of the hospital 
based upon those of the religious in- 
stitute which operate the hospital. 

2. The availability of professional 
nurses and other allied nursing and 
non-nursing personnel. 

3. The quality of medical care prac- 
ticed in the community. 

4. The number and type of physi- 
cians on the medical staff as well as 
their qualifications and training. 

5. Presence or absence of a medi- 
cal educational program in the hos- 
pital. 

6. The presence or absence of a 
school of nursing. 

7. Social and economic demands of 
the community in which the hospital 
is located. 

8. The existing standards of pa- 
tient care in the community. 

9. Budgetary considerations. 

Regardless of these factors, the will 
to provide the best possible nursing 
service available within reasonable 
cost to the patient is our moral and 
legal responsibility. The important 
thing is that there should be a meet- 
ing of the minds about the quality of 
nursing service to be offered, the type 
of staffing pattern and the numbers of 
staff to be provided to maintain the 
quality of care desired. 

Over-all policies of the hospital as 
they relate to nursing service should be 
reviewed, understood and im writing 
to facilitate organizational operation. 
Both administration and nursing serv- 
ice should maintain a critical attitude 
and enough flexibility to change poli- 
cies to meet current needs when there 
is an indication that existing policy or 
policies are not serving their purpose. 


(Concluded next month) 


SEPTEMBER, 1958 











ZN 
\ Ra 
St —— = AI) — 
IS '\wF 7 
ss CX | Wes Ch 


TO MOVE PATIENTS 











USE COLSON QUALITY 
PRODUCTS & CASTERS 


Whether serving in surgery, administering treatments, wheeling patients or 


rolling materials and supplies, the complete COLSON line offers the finest 
in quality materials and workmanship. Built to the highest safety and 
durability standards and selected by leading hospitals 

and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature 
interchangeable parts to meet every patients requirements. 
Surgical carts, wheel chairs, stretchers, oxygen tank trucks, 
blood pressure recorders, laundry 
trucks, food trucks and hundreds 












. Write to 

of other Colson time and money 
savers are fully described in the COLSON 
COLSON CATALOG... CORPORATION 
Send for one today! General Sales Offices 
Jonesboro, Arkansas 





The Colson Corporation 
A Subsidiary of 
Great American industries, inc.—Elyria, Ohio 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 
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90 YEARS. te become Americ'slergest 


buyers of 


HOSPITAL) USED X-RAY 
BRAND 
SAFETY FILM 
FLOOR FINISH] o¢ We purchase all makes and sizes from any 


point in the nation, and pay the freight cost. 





CONTAINS 
(om. £:0.4 @ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


OUTSTANDING FREE OFFER! 


it does not cost you one cent. e HIGH GLOSS 


a 
Prove to yourself that HOSPITAL BRAND [eaieuiaieaaad 
SAFETY FLOOR FINISH does everything Baluamiia @ Write for prices today. We will send ship- 
wadinncnicn oe AX ping labels, and direct your film to our 
Let the merits of HOSPITAL BRAND SAFETY EW7-Wia-e 1a 90-\. nt 
FLOOR FINISH convince you that it should FPNarRamrta Teli 4s 
be used in your floor maintenance program. 


nearest plant. 


@ FOR ALL TYPES 
@. You are the sole judge, absolutely no ro) a ikele) 15 


obligation to buy. Sy . Donald McElroy, Inc. 


Write for your FREE one gallon sample 
tocey. 53 W. Jackson Blvd. Chicago 4, Ill. 


COMMUNITY SUPPLY CO. 7 
7 THOMAS ST., NEW YORK, N. Y. 


PLEURAL SUCTION PUMP 














4 rs | Low-pressure 
—— High-volume 
suction after 

chest surgery 


Designed for 
continuous HOSPITA L 


service. 
‘inet PARENTERAL 


adapted for SOLUTIONS 


2 patients 


2 tubes DOUBLE NEEDLE 
to each. Yate 


PLASTIC AIR FILTER SETS 
Safe 


| Convenient 
' Durable elel-Tivtcme t=) iitiina:? welele 


RELIABLY STERILE \ 


Drea hee eae 
ideo RSC A seen ats Tf i 


J. H. EMERSON COMPANY the CONTINENTAL GP) PHARMACAL co. 
CAMBRIDGE 40, MASS., U.S.A. | CLEVELAND 11, OHIO 
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For Patient 
Protection 











POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 





CHa hla 


POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 





























gi YS 


SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


fed Warmer $295.00; Adult and cast 
évying mats $65.00; Child Peay sc0.00."" 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


i. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
«Dept. HP 
Pasadena, California 
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(Begins on page 152) 
taining .05 mg/cc, in boxes of 6 and 
25 ampuls. Price to retailer: 6’s $2.70; 
25’s—$10.14. Minimum fair trade: 
6’s—$4.50; 25’s—$16.90. 

Roche Laboratories 


Division of Hoffmann-La Roche Inc. 
Nutley, N.J. 


Signs by Picker Help You 
Meet AEC Recommendations 


ANYONE IN INDUSTRY or medicine 
who uses radioactive isotopes in a 
quantity large enough to expose per- 
sonnel to appreciable levels of radia- 
tion can meet AEC recommendations 
governing radiation warning signs 
with two new aluminum signs being 
sold by Picker X-ray Corporation. 

One sign, marked CAUTION RADIA- 
TION AREA, is for areas where the ra- 
diation level exceeds 5 millirem per 
hour but is less than 100 millirem per 
hour. The other sign, marked CAU- 
TION HIGH RADIATION AREA, PERSON- 
NEL MONITORING REQUIRED, is for 
areas where the radiation level exceeds 
100 millirem per hour. In the latter 
areas the AEC requires personnel moni- 
toring, which is the wearing of devices 
that measure the amount of radiation 
received. The fact that the AEC re- 
quires personnel monitoring in high 
radiation areas is noted on the high 
radiation sign for extra warning. 

Both signs contain the radiation cau- 
tion symbol, color, and words pre- 
scribed by AEC regulations. 

The AEC, in the Federal Register, 
Volume 22, Number 10, January 29, 
1957, states “(1) Each radiation area 
shall be conspicuously posted with a 
sign or signs bearing the caution sym- 
bol and the words: CAUTION HIGH 
RADIATION AREA.” Cost—$2.50 each; 
$1.90 each for 12 or more. 

Picker X-ray Corporation 


25 South Broadway 
White Plains, N.Y. 


NCG Introduces Space-Saver 
Cylinder Carrier 


THE NATIONAL CYLINDER GAS DIVI- 
SION of Chemetron Corporation has 
announced a new space-saving cylinder 
cart which the firm’s medical depart- 
ment says represents a major improve- 
ment over baggage-truck types used 
since the earliest days of medical in- 
halation therapy. 

The new carrier unit has no handle 
or long vertical members so it can be 
stored in a space as small as 18 x 24x 
24 inches. It consists of two semi- 
pneumatic tires and two 360-degree 
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FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


©Raltour 


ATTLEBORO, MASSACHUSETTS 














Frank A. Trepani, Pres. 


LITURGICAL IMPORTS LTD. 


17 Murray St. 
New York, N.Y. 











swivel casters mounted on a welded 
base plate formed to fit around the 
lower part of the cylinder body. This 
puts the center of gravity directly be- 
tween the wheels making it virtually 
impossible to upset the unit. 

The carrier is moved or turned by 
gentle pressure on the upper part of 
the cylinder itself. To place a cylinder 
on the cart or remove it, the nurse or 
atendant simply raises the rear casters 
until the base-plate is at floor level. 

Price of the unit is $25.50. 


Chemetron Corporation 
840 North Michigan Ave. 
Chicago 11, Ill. 


Pro-Tex-Mor Catalog 
Features Sterilizer Bags 


THE NEW CATALOG issued by the Pro- 
Tex-Mor Medical Division of Central 
States Paper and Bag Co., features a 
line of disposable paper sterilizer bags 
with indicator marks. 

Beginning with a band of pink, the 
indicator changes gradually to various 
shades of red and becomes a dark 
brown when sterilization is complete. 
The indicator mark is available on 
Single Style and “Duet” Style Syringe 
Sterilizer Bags, Catheter Bags, and an 
All-Purpose Sterilizer Bag. The latter 
is used for instruments or gloves, and 
re-usuable Glove Sterilizer Wallets are 


available to form a convenient glove ; 


sterilizing combination. 


Central States Paper and Bag Co. 
5221 Natural Bridge 
St. Louis, Mo. 





SUPPLIERS’ NOTES 











American Hospital Supply Corp. 


Six managerial appointments have 
been announced by A.H.S.C. They are: 

Harry K. DeWitt, vice-president, 
was appointed general manager of the 
American Hospital Supply Division. 

John Willman, vice-president and 
manager of the firm’s New York re- 
gion, was appointed vice-president— 
operations of the American Hospital 
Supply Division. 

Christian G. Schmidt, vice-presi- 
dent, was appointed general manager 
of the Scientific Products Division. 

Jack N. Widick, assistant to Mr. 
Schmidt, was named manager of sales 
and merchandising for the Scientific 
Products Division. 

Wendell Crain, manager of the 
firm’s Washington region, was fe- 
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34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 


ASSOCIATES 
INC. 


797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


CoNSULTATION ON2,;YOUR 
Funp-RaIsInc PROBLEM 
WitTHovuT OBLIGATION 

oR EXPENSE 


‘BURROWS: 


Electric Breast Pump 











Years of Use in Hospitals 
Prove Its Superiority 
SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 

So QUIET . . . so EASILY CAR- 

RIED (weighs only 18 Ibs.) and so 

gentle in action—providing that all- 

important “NATURAL RELEASE”! 

Beautifully styled . . . simply de- 

signed. Easy to clean and main- 

tain. The answer to your MILK 

BANK needs. 

Price only $150.00. 
Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 





a Chicago 45, Illinois ae 
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ainericas finest 


amen gepeeniberinete 


uniforms 


e@ dependable delivery 
@ quality tailoring 
© superior fabrics 
®@ competitive prices 
For Complete Details and Free Catalog, 


write to: 
BRUCK’S 
Dept. H. P. 9 
387 FOURTH AVENUE 
New York 16, N. Y. 








BRANCH OFFICES IN: 
Chicago 
Detroit » Pittsburgh 


QUGEUNEOUUGUGNEGUOUGHOUGNCGUNOGHOOGUOGGUGUUECEEOGUOOGECOGUROREOGOUGEOEOUEOGED 
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FREE comprevENsivE CATALOG 4 
CuHicaco Mepicat Book ComPpANY 
JACKSON & HONORE STREETS, CHICAGO 12, ILL. 


NAME 
ADDRESS. 
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Grant Cubi 


Noiseless nylon rollers / suspended or ceiling 
track / all accessories / range of curtains /cur- 
tain price list and swatch book available. 


For data, write Hospital Equipment Division 


Grant Pulley & Hardware Corporation 
75 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 
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assigned to replace Willman as New 
York manager. 

James S. Kennedy, Jr., assistant 
manager of the New York region, re- 
places Mr. Crain in Washington. 


DePuy Manufacturing Co. 


Earl E. Longfellow recently retired 
as vice-president and general manager 
of DePuy Manufacturing Co., Warsaw, 
Ind. 

When he joined the company in 
1906, it was the first metal splint man- 
ufacturing concern in the world, and 
the wire splint which they made was 
a revolutionary idea. 

In 52 years of continuous service, 
while moving from errand boy to vice- 
president, he helped the industry to 
advance from single splints to the 
present-day replacement parts for the 
human skeleton. 


Huntington Furniture Corp. 


J. M. Bachrach, president, Hunting- 
ton Furniture Corp., Huntington, W. 
Va., announced the appointment of 
James L. Angle as head of the cor- 
poration’s hospital furniture contract 
division. 


Johnson & Johnson 


Stephen Georgevich, a salesman 
for Johnson & Johnson’s hospital divi- 
sion in Milwaukee, has been promoted 
to the Minneapolis territory. 

He succeeds James F. Molidor, who 
has been named manager of the new 
central hospital division, with head- 
quarters in St. Louis. 


Pfizer’s Roerig Division 


George B. Stone, assistant to the 
president of Charles Pfizer & Co., Inc., 
has been named general manager of 
the firm’s J. B. Roerig and Company 
division. 

Mr. Stone returns to his new posi- 
tion after a year of study in the ex- 
ecutive development program of the 
School of Industrial Management at 
Massachusetts Institute of Technology. 
He was one of 36 business and gov- 
ernment executives awarded fellow- 
ships last year by the Alfred P. Sloan 
Foundation, Inc. to study at M.LT. 

He assumes responsibility for the 
entire operation of the J. B. Roerig 
and Company division which markets 
a line of ethical pharmaceutical prod- 
ucts, including a new antibiotic called 
Tao. * 





20,000 NURSES 
TELL THEIR STORY 


A Report on the Studies of Nursing 
Functions Sponsored by the 
American Nurses’ Association 


By HUGHES, HUGHES and DEUTSCHER 





Never before has such a detailed analysis 
been made, nor such a readable report 
presented on all aspects of the nursing 
profession. Over a five year period, 
research teams sponsored by the A.N.A. 
queried some 20,000 nurses in all 
branches of nursing—professional and 
non-professional, general duty and 
specialized, in hospitals and agencies 
throughout the U.S.A. Patients, doctors 
and laymen were also interviewed. 

The results are sometimes agreeable, 
often surprising, and always informative. 
It is a book that everyone in or associated 
with nursing will read with tremendous 
benefit, fascination and satisfaction. 


280 PAGES NEW, 1958 $5.75 





J.B. LIPPINCOTT COMPANY 
East Washington Square, 

Philadelphia 5, Pennsylvania 

In Canada: 4865 Western Ave., 

Montreal 6, P.Q. 























Faced With a 
Fund Raising Problem? 


Fund-Raising is Our Business... 
with over 45 years of successful 
experience. 


American City 
' Bureau 


(Established 1913) 


3520 Prudential Plaza 
Chicago 1, Illinois 


Founding Member 
American Association of 
Fund-Raising Counsel 
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#1089U $1089% 


The finest Straight Chairs 
Built for Institutional Service 


Save your walls with these ‘‘wall- 
saver’ chairs — they have flared back 
legs which keep chair’s back legs away 

from wall. Perfect for rooms, recep- aie, eens, 
tion hall, office, etc. Exceptionally ‘Pow EST CON. 
comfortable — and the TRACT PRICES! 
most attractive chairs 
you can buy. Seat size 


Ae FICHENLAUB 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
SEND FOR BULLETIN 1059 yeas 1873 
E-26 









#1089W 


Made of select birch 
hardwood, finished 
and upholstered to 
a with 
elas 
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NEW! VITAMIN A ADDED! 
Make Nutritious Beverages 


for less than 2¢ an 8-oz. glass... with 
® 








DELUXE 
: FROTH Yu. 
; == GRANULES 
ve ‘ew r0008 we oeees WITH VITAMIN © «+00. eeo5 
. teu With Lasco Ds.uxe FrRoTHY 


GRANULES you can mass-produce 
in minutes cool, refreshing bev- 
erages at a big saving. Each 
8-oz. serving, when prepared as 
directed, contains 30 milligrams 
of Vitamin C and 4000 U.S.P. 
Units of Vitamin A — the aver- 
age adult daily requirement as 
outlined by Federal Food & Drug 
Administration. 

A 10-0z. jar makes 7 gallons of 
beverage; 50-lb. drum makes 
550 gallons. Less storage space, 
less breakage. No refrigeration, 
Available in the following fla- 
vors: Lemon, Lime, Orange, 
Grape, Fruit Punch, Strawberry, 
Black Cherry, Red Cherry, Black 
Raspberry, Red Raspberry, Lo- 
ganberry, Orange-Pineapple, 
Blueberry, Pink Lemon and 
Boysenberry. 

Also available in vacuum packed 
tins with sugar added. 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE * ST, LOUIS 16, MISSOURI 





















Consistent with our objective of maximum visual force and 
mechanical strength in all teaching-learning equipment, 
charts in the Denoyer-Geppert Anatomy Series are bril- 
liantly colored, artistically designed, and mounted on the 
most durable chart backing material and hanging fixtures. 
There are fourteen charts in the group now. For complete 
description, write for leaflet $38c. 
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PLASTIC MODELS e@ CHARTS e@ SKELETONS @ DOLLS 


DENOYER - GEPPERT COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois 
- . « for the finest in visual teaching appliances—since 1916 




































Bema sieve 


for those records to 
which you make frequent 
reference or postings. 
















You can find, refer and post to ACME VISIBLE 
records faster because 

Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminate 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ Business Office @ X-Ray Department 
@ Admission Office @ Laboratory 

@ Information Desk & Switchboard © Nursing 

© Pharmacy @ Maintenance 

@ Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
#997 “Hospital Record Efficiency” [-] #975 Acme Flexoline Catalog 











#971 Acme Tray Cabinets & Card Books 5-958 
C0 Have rep tive call. Date Time. 
C1 We are interested in Acme Visible Equipment for records 
kind of record 


tent Attantt, 





City. 
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LAY EXECUTIVES 
(Begins on page 74) 


’ 


important to a man of stature. A “Yes’ 
man is not necessarily an asset to an 
organization. 

A man cannot be effective in his 
organization in a management sense if 
he is given only piecemeal information 
about the organization, or if he is 
given some information and some is 
withheld. Withholding essential in- 
formation causes confusion; it also 
embarrasses the man who cannot an- 
swef questions it is assumed he should 
know when he is talking to outsiders. 
The embarrassment is not so import- 
ant as the harm caused to the organ- 
ization by the inability of the member 
to answer questions about his organi- 
zation. The lay assistant does not 
need to know the details of the religi- 
ous life; but, if he is to be of help, he 
needs to know the plans of the Sister 
administrator for the hospital or for 
the Sister organization involved. 

A lay assistant should be appointed 
as qualified for the technical phases of 
the job in mind; but, in addition, his 
personality should be considered in re- 
lation to the personality of the Sister 
with whom he is to work and in re- 
lation to the town or city in which he 
is to be located. We have made mis- 
takes in the assigment of men. We 
placed a man from the East in a hos- 
pital in a Western Kansas town, Dodge 
City, known as the “Cowboy Capital 
of the World,” even though cowboys 
and horses are less prevalent there 
now than during the days of the cattle 
drives. Chryslers and Cadillacs are 
more the style, but still the culture is 
Western. This created problems. 
Matching cultures helps in stabilizing 
the acceptance of lay assistants. 

We have occasionally failed to ori- 
ent a particular Sister administrator in 
planning the placement of a new as- 
sistant under her direction. She is en- 
titled to accept or reject an Assistant 
administrator proposed by the Mother 
House. She should be consulted and 
should participate in developing the 
outline of duties in order to obtain her 
thinking and, therefore, secure her sup- 
port of the value and need of a lay 
assistant. 

The place of the lay assistant and 
his role in hospital operations have 
recently been recognized by the Cath- 
olic Hospital Association in the per- 
sonal membership plan developed by 
that Association. Under this plan, lay 
people in hospital positions have the 
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opportunity to join the Catholic Hos- 
pital Association. This gives them a 
feeling of belonging, a feeling that 
they are a part of what was formerly 
considered primarily as a religious or- 
ganization. This is an advantage in 
providing status and recognition to 
persons upon whom we rely for man- 
agerial assistance. The more their sta- 
tus is improved and the more recog- 
nition’they receive, the more effective 
lay assistants can be in working for Sis- 
ters’ hospitals. 

It would seem to me that, to under- 
stand the role and to appreciate the 
value of lay assistants in the Catholic 
hospital, a sound concept of hospital 
administration is important. As Sis- 
ter administrators, we need constantly 
to evaluate and analyze our hospitals— 
and ourselves—to determine the kind 
of philosophy of administration we are 
applying. We should strive for the 
best. 

First, is our administration a religi- 
ous one in practice as well as in the- 
ory? Do we apply religious and moral 
standards in our relationships with em- 
ployees with fairness, understanding, 
and sympathy, still conscious of the 
need for consistency and management 
in administration? Do we practice one 
set of religious principles with our sick 
patients and their distraught relatives, 
and another set of religious principles 
with the medical staff and the em- 
ployee group? Or do we consider ad- 
ministration as a method of doing 
things in the hospital to provide the 


best of patient care, conscious of our ~ 


code of religious conduct as it relates 
to all who come into our hospital— 
the patient, the doctor, the visitor, the 
employee, and the vendor? 

Secondly, in our administration, do 
we understand and apply principles of 
management? Do we understand and 
apply principles of organization which 
propose that each subordinate knows 
to whom he reports, and that each su- 
pervisor knows, in turn, to whom he 
reports? Do we “execute” and “man- 
age” or do we make spot decisions and 
give impulsive directions, without suf- 
ficient thought to the definition of the 
problem, the facts surrounding it, and 
what is the best alternative solution for 
an answer to that problem? There is 
need for one answer, even though there 
may be two or more good answers to 
a problem. Does our one decision re- 
late to that standard of administration 
that we know covers the moral, busi- 
ness, social, and future impact on the 
person or group affected? 








There is a further principle of ad 
ministration in delegating sufficien: 
authority for the responsibility as. 
signed to the position. We have com. 
mented on this need as it relates to th: 
lay assistant. 

Do we communicate with our su- 
pervisors horizontally across depart- 
ment lines and vertically up and dowr. 
the line of our hospital authority? We 
sometimes seem to inform our people 
more about complaints and problems 
than about our dreams and hopes for 
the future, for our new hospital wing 
of our new research program. 

What we are saying is that there can 
be little effectiveness in the use of lay 
executive talent without 2 philosophy 
of administration which relates the 
purpose and skill of the lay assistant 
to a modern concept of administration. 
I visited a Sister administrator in a 
hospital recently (not one of our own, 
thank goodness) and was shown 
around a very beautiful and very mod- 
ern hospital. The Assistant adminis- 
trator’s office was a true executive’s of- 
fice, complete with water decanter and 
rug as a symbol of his status, his au- 
thority, and his responsibility. But, 
the Sister explained to me, I could 
not meet him then because he had 
gone downtown to pick up the mail! 

As Sister Administrators, we need to 
recognize the need for leadership in 
administration. Knowledge has been 
taken for granted as a necessary re- 
quirement of the hospital Sister ad- 
ministrator, but the element of lead- 
ership is often lacking. We need to ex- 
ercise different kinds of leadership at 
different times. We are institutional 
leaders when we use the prestige of 
our office to chide a doctor for failure 
to live up to his professional obliga- 
tions. We are persuasive leaders when 
we convince a banker that a construc- 
tion loan is necessary for our hospital, 
but at a reasonable rate of interest. 
These two kinds of leadership enhance 
our administration and promote our 
progress. 

A failure in administration is some- 
times caused by our failure to under- 
stand ourselves. I wish for that under- 
standing that comes with hardship and 
struggle. I hope for that forbearance 
which comes with experience and wis- 
dom and peace with God and man. 
The degree of our adjustment to life 
is, in a real sense, in direct proportion 
to our skill as administrators. 

Why have I emphasized a philoso- 
phy of administration in a considera- 
tion of what might appear to be an- 
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{ o ier subject, the role of the lay as- 
- si cant? It is because I feel that we, 
i 





a Sisters and as operators of hospi- 
t's, must wnderstand administration 
1 i. order to practice it. One important 
eement in that practice is how we 
get along with others and how we 
expect others to get along with us. 

P Administration has been defined in 
C 

. 
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so many academic and difficult ways as 

a matter of complexity, as a many- 

sided process involving the coérdina- 
tion of individuals toward a common 
goal. In my mind, these definitions are, 
at best, concepts, and attempts at 
science, while administration, as we 
know it and endeavor to practice it, is 
an art. This art is one which recog- 
nizes the value of the human element, 
that inspiring spirit which moves 
mountains or builds hospitals. In 
either case, it is not elusive or magical 
—this spirit—it is our attitude to- 
ward people. 

The administration of a hospital is 
not an easy task. It requires patience 
and experience and an understanding 
of human behavior. We all realize our 
personal shortcomings in handling the 
besetting problems of the hospital 
when, on the one hand, Monday morn- 
ing brings with it situations like these: 

1) A report of increasing accounts 
receivable. 

2) A disgruntled employee who 
will not work with other employees. 

3) A call from a newspaper want- 
ing a story on an embarrassing inci- 
dent in the emergency room. 

4) A telphone call asking for a 
donation from the hospital. 

5) A report of a new patient law- 
suit. 

All of this could be handled by a 
Sister. But does it not make her job 
easier and more effective when she 
delegates part of this load to others, in- 
cluding the lay assistant? By doing 
this, does it not give her an oppor- 
tunity to spend more time on import- 
ant management questions, or on pa- 
tient welfare, and the like? 

Older Sisters may object to a new 
lay assistant from a sense of insecurity. 
This is understandable, and we must 
try to eliminate such resistance by as- 
suring the Sister that her usefulness 
and her authority have not decreased, 
they are not in jeopardy, nor has her 
role as administrator changed. We 
should, at the same time, make clear 
to the lay assistant, when he is ap- 
pointed, that final decisions on policy 
ate to be made by the Sister adminis- 
trator, that he may make decisions 
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within the scope of his authority, an 
that questionable problems not covere 
by policy should be discussed with th 
Sister administrator. 

One word of comment concernin; 
the relationship of the Sisters and th« 
lay assistant—do not burden the la; 
assistant with details of your religious 
life, its problems, or its meaning fo: 
you. This is separate and distinct. The 
lay assistant should maintain a respect- 
ful distance from your personal life, 
as you should do in respect to his per- 
sonal and private life. This involves 
the respect of one individual for an- 
other as persons, and as employer and 
employees. 

Along with the problem of contin- 
ued hospital growth and expansion, the 
challenge of the hospital today in- 
volves a continued awareness of new 
technics in medicine, new hospital de- 
velopments and programs of hospital 
care. A professional lay assistant is 
needed in Sisters’ hospitals to help 
maintain a modern hospital. This is 
necessary not only in terms of opera- 
tion but also in terms of education and 
research in the hospital. 

I have heard it said that Catholic 
hospitals are not measuring up to 
challenges in research. I doubt that 
this is due to the Sister administrator's 
reluctance to consider research. It is 
probably because she does not have 
time. A lay assistant could push the 
research programs. There are too many 
“emergency” administrative matters 
that beset the administrator every day. 
Often she has neither the time nor is 
she in the frame of mind for necessary 
planning, organizing, developing. Her 
assistant, a lay professional, is in a 
position to cover much of this unchar- 
tered ground. Much of it requires out- 
side community, government, and 
business contracts. 

This question of allocation of the 
Sister administrator's time is an inter- 
esting one. If she is operating a 300- 
bed hospital, her equivalent salary in 
a non-religious operated hospital 
would be very close to $15,000 a year. 
This means that her executive time is 
worth $7.68 an hour at 12¢ for each 
minute. Should she not consider an as- 
sistant to accomplish tasks that she 
need not do, but which take precious 
minutes? As a superior, she has re- 
ligious duties; but the demands of a 
hospital often will not wait for chapel 
hour, or retreat time, or holy days. 

The graduate schools of hospital ad- 
ministration teach modern administra- 


HOSPITAL PROGRESS 





IC 


l€ 





ve methods and procedures. Our Com- 
unity sent Sisters to receive this kind 
advanced education. Consider this 
ought if you will. If hundreds are 
raduating every year from schools of 
dministration and only a few are start- 
ag work in hospitals operated by re- 
igious, will we not eventually lose ad- 
ministrative ground? We need not 
only to hire lay assistants; we need to 
send as many of our Sisters as possible 
to the graduate school to keep pace 
with trends, with events, and with 
ideas of what is expected in hospital 
operation today. 

Future opportunities for use of lay 
executives by religious in their hospi- 
tals are many and challenging. A 
Mother House can use a central busi- 
ness manager and attorney in a valu- 
able manner. Sisters operating hos- 
pitals may consider field consultants on 
a full-time basis, as we are doing in the 
area of administration. I can see the 
need for a hospital medical director 
because, whether we admit it or not, 
one of our doctors, either the Patholo- 
gist or the Radiologist, is performing 
some of those duties in some manner 
or other. 

We would like to place a chief en- 
gineer on a full-time basis in the field, 
traveling and working in all of our 
hospitals. His work would save money 
and help expedite the solution of main- 
tenance problems in areas where con- 
tract help is sorely lacking and the 
rural area is an isolated one. 

St. Vincent’s Hospital in New York 
City has a full-time wage and salary 
administrator; and Loretto Hospital in 
Chicago has employed an industrial 
engineer to find ways of saving money 
in time, materials, and personnel in 
the hospital. I wish we could employ 
a full-time research director for our 
hospitals. Also, I can see the need for 
more public relations work by trained 
lay public relations men because we 
can no longer afford to isolate our- 
selves in our hospitals and ignore the 
outside community, the opinions, and 
the influences which affect the opera- 
tion of our institutions. 

In conclusion, I do not want to say 
that lay assistants are the answer to 
all our problems. I am only saying 
that, properly selected, appointed, and 
with assigned authority and responsi- 
bility, the lay assistant can be a tre- 
mendous help to a Sister administrator. 
As a member of the executive team, his 
devotion to duty and his promotion of 
the Sisters’ interests cannot be meas- 
ured in dollars and cents. 
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If our hospitals are to progress in 
meeting the pressing health care needs 
of all age groups, if we are to continue 
to provide not only spiritual comfort 
but also modern medical in-patient and 
out-patient care, if we are to meet the 
tremendous hospital challenges of the 
day, then our resources must be many 
and varied. They must include quali- 
fied Sisters and employees, as well as 
community leaders and citizens of the 
towns in which we operate institutions. 
Such resources include lay assistants. 

We need not be unduly concerned 
about the continuation of Sisters’ hos- 
pitals in our country. They have ex- 
isted and have operated for many 
years. But we need to be concerned 
about how well we continue to operate 
these hospitals. If we neglect our prog- 
ress, ignore the challenges of the day, 
and continue in a complacent philoso- 
phy of self-satisfaction, we will fail 
our patients, our Community, and our 
Lord. The challenge is ours to meet. 
Will we meet it? * 
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